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Lecrure XXXVII. 
Puerperal Fever—continued. 


Ix the more formidable forms of the 
puerperal fever, it was, some years ago, 
pro by the late Dr. Clarke, that we 
should attempt the cure oo and, 
under his direction, as I have been in- 
formed, bark has been very largely ad- 
ministered, together with other tonics less 
powerful. The method of treating this dis- 
ease, however, by tonic remedies, is, I fear, 
not to be relied upon; nor have I been able 
to learn that, even in the hands of Clarke 
himself, a practitioner of acknowledged 
talent, the use of cinchona in puerperal 
fever, was attended with any very encou- 
raging success, 

y Dr. Denman, and others, we were 
advised, many years ago, to have recourse to 
emetics in puerperal fever, more especially 
the tartarised antimony ; and M. Doulcet, 
who had formerly under his direction the ob- 
stetric department of the Hotel Dieu, thinking 
he observed, when the puerperal fever was 
raging in the hospital, that where patieuts 
spontaneously vomited (as they frequently 
do in the beginning of the disease,) the dis- 
ease became ameliorated ; he was led by 
this circumstance to make use of emetics ; 
and the emetics, consisting of ipecacuanha, 
were distributed among the nurses, with 
directions, that as soon as puerperal symp- 
toms began to manifest themselves, the 
emetic should be immediately administered, 
without waiting for the visit of the physi- 
cian. ‘The report of the French practitioner 
is highly favourable; those, he says, who 
took the emetic soon recovered ; and those 
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died to whom the emetic was not given 
promptly. On a report of this kind, we 
cannot rely with any confidence ; you will 
perceive that the report itselfis but vaguely 
given, and it is to be recollected that the 
nurses were to be judges whether the dis- 
ease was puerperal or not; whence it is 
highly probable that the emetic, in many 
cases, got the credit of subduing this formi- 
dable affection, when, in reality, puerperal 
fever did not exist. All allowances made, 
however, I cannot help thinking, that assum- 
ing Doulcet to be veracious, the report de- 
serves attention, With respect to Denman, 
I have to observe that, in perusing the last 
edition of his very excellent work on mid- 
wifery, you will find that he became, in his 
old age, a proselyiz to depletion, so that it is 
evident enough that he had found the 
emetics fail, On the whole, then, I conceive 
that these remedies deserve but little reliance 
in this disease ; but should vou chance to 
enter the chamber when the patient is just 
recovered from her chill, you may give an 
emetic with propriety, because, if it fail to 
subdue the complaint, it will, at least, do no 
harm ; and, further, in those cases where 
you do not think it proper to have recourse 
to the lancet, it may be worth your while 
to consider whether the tartar emetic, or 
ipecacuanha, may not be given with ad- 
vantage. 

In croup, we know that calomel is some- 
times found to be a very efficient remedy. A 
very esteemed acquaintance of mine, a man 
of large observation and close induction, Dr. 
Farre, I mean, tells me, that in iritis, if the 
system can be brought under the influence of 
calomel and opium, within a given time, the 
cessation of the inflammation is, in a manner, 
certain; and hence it has been supposed, 
that in the puerperal fever, if we could only 
promptly bring the system under the in- 
fluence of mercury, whether by inunctions 
or internal administrations, much conse- 
quent benefit might be expected. Not, of 
course, feeling myself justifiable in making 
experiments on my patients, I have not, as 
yet, had an opportunity of giving mercury a 
fair trial. In one case only, and this of the 
middie kind, where the patient was bled 
with little benefit, and where I saw no other 
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hope of saving life, at the suggestion of the | disease by means of the lancet, (for I had 


late Mr. Ledger, ladministered mercury ; but 
ght the system completely chill,) an ounce of the oil of turpentine was 


although it 
under its influence, the disease ran its 
course in the usual manner, and the patient 
died, as if no calomel had been given. To 
this woman I was called, about twenty-two 
hours after the chill, her pulse being 120 
or 130, and the other symptoms mild in pro- 
portion. More blood than I directed, viz. 
40 ounces, were taken away ; a buffy coat 
was formed, a degree of faintness was pro- 
duced, and, for a time, the pulsé was 
lowered: 35 hours after the rigor, as the 
disease was proceeding, and there seemed 
to be no chance of curing by depletion, I 
resolved to maxe use of the calomel; ten 
grains were taken every six hours, as in the 
case of the croup ; in 40 hours, 38 grains 
had been taken, and the system was fairly 
under its influence, the bowels acting twice 
or three times only, so that the greater 
part of the calomel was retained. Notwith- 
Standing all this, however, and though the 
case was favourable, being one of the milder 
kind, and though the calomel was given till 
80 grains had been administered, the fever 
proceeded, and the patient died in the usual 
manner. We must not draw general con- 
clusions from one solitary case, but the re- 
sult of the trial was very discouraging, and 
Thave never had occasion to use this prac- 
tice again. 

By the practitioners of Dublin, and more 
especially by Mr. Brenan, we have been 
strongly recommended, in cases of puerperal 
fever, to make trial of the oil of turpentine ; 
and it has been asserted, that if halfan ounce, 
or an ounce, of the oil be given twice a day, 
in the worst forms of puerperal fever, in 
their worst condition, the symptoms will be 
found to give way under it. The oil of 
turpentine I have not hitherto tried on the 
large scale, having a want of confidence in 
those reports which I could not overcome, 
and not feeling myself justified in acting 
experimentally. In some few cases, how- 
ever, where I have had no other hope, the 
oil of turpentine has been tried by me, and 
the has been to convince me that 
the oil of t tine does not do any 
marked mischief—that it does not clearly 
aggravate the disease; not to add that 
& sort of persuasion has been left in my 
mind, that now and then, perhaps, it may 
relieve. I was called once to a patient 
seized with puerperal fever of the milder 
form, with a pulse about 120 in the minute ; 
the pain not widely diffused over the ab- 
domen, the other symptoms proportionally 
mild. The woman had been ill about ten 
hours, when eight ounces of blood had been 
taken from the arm, and with little benefit. 
Under all the circumstances of the case, | 
thinking there was litte hope of curing the 


| not seen her till twenty-one hours after the 


|given immediately, a second in twenty- 
| Seven hours from the rigour, a third in the 
| course of the night, and a fourth next morn- 
ing, fifty hours from the first attack; no 
| leas than four ounces of the oil of turpen- 
tine being taken in seventeen hours ; three 
of the doses I am sure were swallowed, 

use a young gentleman, who attended 
himself, administered them, and they were 
not rejected from the stomach. The first 
dose was followed by some remission of 
pains, but whether from the oil of turpen- 
tine, or from three or four — of the 
bowels, did not appear. The other three 
doses did not produce much effect; the 
pulse, on the following day, remained much 
the same, and the patient ultimately died. 
The failure of cure in this case was very 
striking, because the attack was not in its 
character very formidable, and certainly by 
no means unfavourable to the success of the 
oil ; the woman, too, was Hibernian. Again. 
1 was called in this neighbourhood to a wo- 
man labouring under puerperal fever in the 
most malignant form; she had been ill for 
two or three cays; the pain was diffused 
over the greater part of the abdomen, and 
the pulse was clearly ascertained to be 170 
in the minute. In this case there was 
clearly no hope of saving the woman by the 
use of the lancet ; two or three ounces of 
the oil of turpentine were administered in 
the course of the next twelve hours. Sume 
little remission of the tenderness and pain was, 
I think, observed after the first dose; but 
no marked or permanent benefit was pro- 
duced by it, and the woman died; the 
failure being the less discouraging, be- 
cause, I believe, the disease had gone so 
far, and the inflammation was spread so 
widely over the peritoneum, that, perbaps, 
no human aid could avail. ln the autumn of 
1824, when the puerperal fever was not so 
prevalent as it had previously been, I was 


flammatory tenderness, and pain about the 


all the usual marks of fever, 
and about 64 ounces of had been 
taken away before | saw her, for Mr. Ed- 


wards is a very active and judicious practi- 


is 
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requested, by Mr. Edwards of Queen Street, 
o see a women who had a good deal of in- 
bdomen ; her pulse was about 130, and 
lood that had been taken away was some- 
hat buffed. She had laboured under the 
disease for two days and a half before I saw 
ner; and it was not till the fourth day after : 
3 lelivery that disease began, this being a 
nighly-favourable circumstance; for when 
he attack commences, consider the disease 
: o be much more favourable for the cure when 
patient is attacked on the fourth day, than 
yn the second or third. ‘This woman had 


tioner. In this case, considering that little 
benefit was to be derived from the further 
use of the lancet, I thought it proper to make 
trial of the oil of turpentine; and in the 
course of 24 hours an ounce anda half of the 
oil were given—a less copious quantity than 
in the former cases. Within the next 24 
hours she took another ounce, and under 
this treatment, symptoms were gradually 
subdued, whether from the use of the oil of 
turpentine or not, remains uncertain; but 
the recovery was unlooked for. From the 
few facts, therefore, that are fallen under 
my own observation, | am inclined to think 
that, in the puerperal fever, the oil of 
turpentine does not, in any obvious manner, 
aggravate the symptoms; and I am not pre- 
to deny thet it may, in some cases, 
useful in curing the disease ; though it is 
my decided opinion that, in London, this 
remedy is by no means so powerful in sub- 
duing the fever as the Dublin practitioners 
may have supposed. Why the oil should 
be more successful in curing this fever on 
one side of the water than on the other, | 
do not pretend to explain. Should you, 
hereafter, deem it right to use the turpen- 
tine in cases of puerperal fever, it may be 
well not only to administer it internally, but 
to apply it also to the abdominal surface, in 
the way of rubefacient. But, to proceed. 
When you quit the theatre for the cham- 
ber, and are called from speculation to 
action, you will, I conceive, find it of no 
small advantage to divide this disease into 
its different varieties, and the sporadié and 
the epidemic varieties, mild and malignant, 
are the three kinds which, in my own prac- 
tice, I am accustomed to discriminate. 
When the puerperal fever is diffused all 
over the district, we sometimes find that 
almost all the cases are of the malignant 
kind, not to be subdued by the most active 
remedies, peedily running their course, 
to the destruction of the patient. In this 
variety of the disease, we sometimes observe 
a certain h of the nervous system, 
which leads the patient to speak with a 
rapid utterance, ani in a sharpened, and 
somewhat reedy tone of voice. If you ask 
her how she is, she replies perhaps in a 
hurried manner—I am very well—there is 
nothing the matter with me—(dramatically, ) 
a mode of speech which in me always ex- 
cites the most gloomy apprehensions, Under 
these malignant attacks, moreover, the pulse 
rises toa high dygree of frequency, mount- 
ing sometimes to 150, 160, or even 170, in 
the minute ; over the whole abdomen tender- 
ness diffuses itself,—above, below the navel, 
to the right, to the left side ; and coughing 
may occur, and pains may be felt in the loins, 
as if the peritoneum, covering the lumbar 
surface and that of the diaphragm, were 
affected. A very rapid exhaustion ensues ; 


when the sun rises the patient is well, before 
it sets a second time, she is dead; in the 
extreme cases, she may sink within twenty- 
four hours after the chill. Add to these 
characteristics of the disease, a prevalence 
of the malignant type in other cases occur- 
ring at the time; and thus by the preva- 
lence of the malignant variety of the disease 
at the time—by the speedy exhaustion of the 
patient—by the extensive diffusion of the 
pain and tenderness over the abdomen—by 
the great frequency of the pulse rising to 
150, 160, and sometimes 170, in the minute ; 
and, then, by a less constant, but very im- 
portant symptom, the hurry of the nervous 
system I mean, this malignant variety of 
disease may be readily recognised. 


First Variety.—In the worst cases of the 


} 


| malignant epidemic, do what you will, in the 
| present state of knowledge, the patient, I 


fear, must sink; and therefore, in those 
cases, it is, perhaps, better to refrain from 
|= use of free yenesection, as, by having 
recourse to it, you may bring the practice 
|imto disgrace; for the patient perishing 
| under a collapse similar to that arising from 
inanition, it may seem, to the inexperienced, 
| chat she is sunk from depletion. In this 
state of the disease, therefore, other reme- 
|dies may, in preference, be recommended. 
| Calomel and opium, for example; emetics, 
| turpentine, and small bleedings. But when 
|the disease, though malignant, is in its 
milder form, it may be proper to attempt 
a cure by the bold use of the lancet, 
aided by calomel and opium, as before ex- 
plained; and if you will, by turpentine. 
Immediately after the chill, an emetic may 
be administered, Whatever is done, must 
be done with promptitude ; after the chill, 
the sooner you commence your operations 
the better, provided there be, in the system, 
sufficient re-action to sustain them. Would 
this re-action be accelerated by wrapping 
the patient in blankets, wrung out of water 
warmed to the temperature of 98° of Faren- 
heit’s thermometer ? 

Second Variety.—When puerperal fever is 
prevalent, the epide:aic is sometimes milder ; 
the pulse, perbaps, not rising above 120 or 
130 in the minute. By the confinement of 
the pain and tenderness to a surface of the 
abdomen, not broader than the two hands—by 
an exhaustion that comes on less rapidly, so 
that the woman may continue ill for three 
or four days, then recovering or sinking, 
collapsed, and by the mild character of the 
epidemic at the time the case occurs, this 
more manageable variety of the disease may 
be recognised. 

It is m the milder and inflammatory form 
of the disease, of course, that we have the 
fairest chance of subduing it, and many 
cases of this type are completely cured by 
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although he believes himself to have so suc- 
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means of the method of depletion we have 
before mentioned. ‘ I eure all my cases of 
puerperal fever!’”” When you hear persons 
talking in this manner, you may, J think, be 
well assured that one of two things is true— 
either that the titioner has seen the 
milder form of the disease only, or else 
(which is not improbable) that in reality he 
has never seen the puerperal fever at all, 


cessfully treated it. A monamant aujourd'hui 
a Ja bonne heure, mais qu’en dira mon marit 
demain. To-morrow tells troublesome truths. 
When hearing these boasts of my friends, I 
have sometimes replied, ‘‘ Wait the end.” 
And I shall never forget the altered coun- 
tenance of one of my acquaintances, who 
came to tell me, in a true hypochondriacal 
accent, that my prognostic had been veritied ; 
that he had now to contend with the puer- 
 enang fever in good earnest, and that he had 

n unfortunate enough to lose two or 
three patients in succession. Venesection, 
calomel, opium, perhaps turpentine, and, in 
the beginning of the disease, an emetic, 
these are the remedies which I should re- 
commend in these cases. The rules of 
management have been already lsid down. 
As before, begin your operations as soou 
after the chill as may be. 


Third Variety.—In practice, too, we some- 
times meet with a third variety of the puer- 
peral fever, | mean the sporadic. Perhaps 
the disease has not prevailed in the district 
for years ; perhaps a solitary case has not 
been observed for a length of time, but at last 
you meet with a case in which the patient has 
chills, heats, head-achs, abdominal tender- 
ness, pulses of 130 or more in the minute, 
and all these symptoms commencing on the 
second, third, or fourth day, at a time when 
the fever shows no disposition to spread 
among puerperal women in the district. 
Now this solitary case it is which consti- 
tutes the third or sporadic variety of the 
disease. Ifsporadic puerperal fever be very 
severe, it should be treated exactly in the 
same way as you would treat the milder 
form of the endemic, by venesection, calo- 
mel, opium, emetics—et id genus omne ; 
but if, which is more probable, the attack be 
milder, you may then, perhaps, subdue it, by 
applying 30 or 40 leeches to the abdomen, 
by laying a large blister over the abdominal 
surface, by purging, digitalis, diaphoretics, 
small abstractions of blood from the arm, 
and, in short, by all those ordinary re- 
medies which are found to succeed in case 
of inflammation. These sporadic cases be- 
ing rare, I would give an opinion with cau- 
tion, but I think you will seldom find the 
pulse above 120, 125, 130, or 135 in the 
minute. 


Cuuses.—By Denman a case is related, 


(for I now proceed to treat of the causes of 
the disease, ) in which symptoms very simi- 
lar to the fever supervened ins 
woman who had never been impregnated ; 
this woman laboured under 
the vayina, in consequence whi 
uterus enlarged greatly, from catamenial 
accumulation ; and when the hymen was di- 
vided, the contents of the womb were ex- 
pelled with efforts like the parturient, and, 
no long time afterwards, abdominal in- 
flammation supervened. A case very simi- 
lar occurred at one of our hospitals, and I 
am indebted for the knowledge of it toa 
gentleman, who paid no small attention to 
midwifery, and who is now established at 
Kennington. In this case it was necessary 
to take my Fe considerable quantity of 
blood from arm before the symptoms 
could be subdued; and thus it now and 
then , independently of pregnancy, 
where the womb, being dilated from internal 
lation, becomes suddenly emptied and 
contracted, that abdominal inflammation, like 
puerperal fever, occurs. With these few ex- 
ceptions, however, if, indeed, they are ex- 
ceptions, it holds true as a general princi- 
ple, that puerperal fever never at wo- 
men but where they are prepared for it, either 
by the birth of the ovum, or perhaps now and 
then by a near approximation to its birth ; 
and hence we may enumerate general] 
among the great causes of this disease, 
a condition of the abdomen as is produced 
by delivery, or its near approach, I add 
bere the alternative, or the near approach 
of delivery, for there is reason to believe, if 
our records may be relied on, that the fever 
sometimes commences before the child is 
expelled. 

‘his disease, again, is found to rage much 
more fiercely sometimes than at others ; so 
that, after remaining quiet for fifteen or 
twenty years together, it suddenly becomes 
epidemic, and fills our families with mourn- 
ing, and our printing presses with disserta- 
tions. Among the causes of puerperal fever, 
therefore, set down a sort of epidemic con. 
stitution among the women, a most unfor- 
tunate coincident with the first establish- 
ment of the young accoucheur in practice. 
The disease getting into his connexion, 
may, in its malignancy, baffle all his efforts, 
and, destroying his patients, it may blight 
his reputation in the bud. Indeed, should 
you be thinking of commencing at a time 
when puerperal fever ils, I conceive 
it may be well worth considering, whether 
procrastination be not desirable; for in the 
end, perhaps, you may find, that to wait for 
one or two years, is wiser than to begin 
rashly your obstetric career with all these 
dangers you. 

It is much disputed by some whether 
this disease is infectious; and this doubt 
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furnishes an agreeable topic of conversation 
over @ warm cup of tea. But, however 
this point may be decided, or unsettled, 
remember that the facts affirmative of in- 
fection are so strong, that on this affir- 
mative it becomes our duty to act. Nor 
ought your faith in the possible infection of 
this disease to be hastily shaken by con- 
trary opinions, even when advanced by the 
most experienced. There are some men who 
entertain a lurking belief of the infection 
of this fever, notwithstanding all their in- 
trepid declarations to the contrary ; not that 
in these declarations it is their intention to 
deceive, but there is a curious phenomenon 
of the human mind, well known to those 
who have studied it, and which consists in 
fancying that we believe that to which we 
give no credence, and the contrary ; a state 
of mind which is soon discovered to our- 
selves and others, by placing ourselves in 
a position which calls for the operation of 
the faith or belief, when infidelity becomes 
manifest. Conversing with an obstetric 
friend, who contended that the puerperal 
fever was not infectious, I heard him (for he 
was my elder) with respectful attention, till 
at length, after he had delivered his senti- 
ments somewhat at large, ‘‘ Notwithstand- 
ing all this, (said I,) my dear Sir, I cannot 
help thinking that the fever may be infec- 
tious, and, pardon the freedom, but I fancy 
you think so too.” “I, (said he, in an accent 
of surprise,) I think so? why I have just 
been telling you to the contrary!” ‘* Well, 
(said I) will you allow me to bring your be- 
lief to the test?” He nodded assent. It so 
happened that this gentleman had a fa- 
vourite niece, recently confined, the only 
immediate representative of his very re- 
spectable family. “Come then, (I proceeded) 
ou tell me your niece has just been con- 
ned, and | offer my congratulations ; but, 
permit me to ask, if you had been to see 
one or two patients labouring under this 
terrible disease, would you like to take her 
the hand and to sit down upon the bed !” 

e started gently, and hesitated ; then, in a 
subdued tone of voice, ** Why, really, (said 
he,) I should not like to do that.”’ And thus, 
it seems, even in the midst of denials, there 
may be on the mind a suspicion of infection ; 
and on this suspicion, of course, it becomes 
our duty to act. 

I will not weary you with anecdotes ; 
those who have never made the experi- 
ment can have but a faint conception how 
difficult it is to obtain the exact truth re- 
specting any occurrence in which feelings 
and interests are concerned. Omitting par- 
ticulars then, I content myself with re- 
marking, generally, that from more than one 
district | have received accounts of the pre- 


in that of others, in the same neighbour- 
hood, was not observed. Some, as I have 
been told, have lost ten, twelve, or a greater 
number of patients in scarcely broken suc- 
cession ; like their evil genius, the purpe- 
ral fever has seemed to stalk behind them 
wherever they went. Some have deemed 
it prudent to retire for a time from practice, 


neously | admit—that its infectious nature 
but I add, considerately, that in my own 


the most should be delivered, unaided, in 
a stable—by the manger side—than that 
they should receive the best help in the 
fairest apartment, but exposed to the va- 
pours of this pitiless disease. Gossiping 
friends, wet nurses, monthly nurses, the 
practitioner himself, these are the chan- 
nels by which, as I suspect, the infection is 
principally conveyed. 

I know of no certain preventive of puer- 
peral fever. Is bracing the abdomen of 
importance? Moderate purging after deli- 
very can do noinjury. As flooding, duri 
delivery, seems to dispose to the fever, 
think it very doubtful whether venesection 

s any preventive power. ‘To guard 
solieitously against the infection is, of 
course, of the first importance. 

On examining the body after the more 
malignant attacks of the puerperal fever, as 
when the patient, for example, is 
within a day or two after the chill, on open- 
ing the abdomen, scarcely a trace in- 
flammation has been observed; a little 
bloody serum, a few dubious adhesions, a 
difference of opinion respecting the state of 
the capillaries, and that is all; but in the 
milder and more inflammatory varieties of 
the disease, where the patient lives for four 
or five days, and then dies, the changes be- 
come more conspicuous ; a bloody serum is 
observed, as in the former case, and coagu- 
lable lymph is effused into the abdomen, 
perhaps somewhat copiously, though not 
under my own observation, in those large 
quantities remarked by the late Dr, Clark ; 
the different folds of the intestines are ad- 
hering mutually, as well as to the omentum 
and the abdominal coverings; and in one 
instance I had occasion to see a suppura- 
tion under the ovary in the cellular web, 
which is somewhat abundant there, exter- 
nally to the peritoneum. 

With regard to the nature of the disease, 
to me it appears to turn upon a general dis- 
position in women to an inflammatory ac- 
ition, which may sometimes attack other 
parts, as the head for example, but which, 
in the great majority of cases, is fixing on 
the peritoneum. That peritoniris usually 


valence of puerperal fever in the practice; occurs in this disease, is, 1 think, now 
of some individuals, while its occurrence} so generally admitted, that it is not neces- 


In fine, that this fever may occur sponta- . 
may be plausibly disputed i do not deny— _ 
family, L had rather that those I esteemed ~ | 
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abdomen, the buff on 
the blood, the frequency of the pulse, and 
the appearances on dissection,may all be 
duced as so many proofs of the truth of the 
assertion, Why it is that this inflammation 
of the peritoneum should sink = strength 
80 rapidly, especially where it does not ap- 
pear to have been covensiochy diffused, I am 
totally unable to explain ; and this effect ap- 
— to be the more surprising, because in 
ion the peritoneum, though of wide ex- 
tent, does not appear to be an organ of much 
importance to the system. In the opera- 
tion of this inflammation, there seems to be 
something analagous to that of extensive 
barns; whether any vew principles of treat- 
ment may be deduced from this considera- 
tion, I am not prepared to decide. 

The cause of the difference between the 
malignant, the milder, and the sporadic va- 
rieties of puerperal fever, I do not profess 
to explain ; but a plausible opinion is the 
following :—in the malignant form of the 
disease, I suspect, that the epidemic dis- 
position to peritonitis is strong, and {hat the 
diffusion of the peritonitis is great, whence 
the difficulty of the cure, and the rapidity 
of the collapse. In the milder form of the 
disease, I conceive that the peritonitic pro- 
pensities are weaker, and that the inflam- 
mation is of small extent, whence the 
strength gives way more slowly, and the 
peritonitis is more readily subdued. In the 
sporadic cases, the epidemic constitution is 
wanting altogether, and the surface of ten- 
derness may, | believe, generally be covered 
with one or two hands, and this may, in a 
general way, explain to us why this attack 
is of small danger. 1 may observe, gene- 
rally, that it is not so much the intensity as 
the extent of the inflammation, which con- 
stitutes the risk; and we may reason- 
ably expect the milder symptoms, when 
the peritonitis is confined to a few square 
inches, and the severer when it extends 
over two or three square feet. 

When you are nervously apprehensive, 
in consequence of ill success with this dis- 
ease, you are liable, without good reason, 
to believe that your patient is the subject 
of puerperal fever, and whence the need 
of a just diagnosis. If the bladder be loaded 
after delivery, it may produce symptoms 
exceedingly similar to puerperal fever, and 
hence the importance of introducing the 
catheter, in all dubious cases, for this diag- 
nostic alone may be relied on ; care, too, must 
be taken to put the catheter into the bladder, 
and pressure ought to be made above the 
symphysis —_ to aid the flow, for some 
paralysis of the organ is not impossible. 

Accumulation and irritation in the bowels 
may give rise to symptoms like puerperal 
fever, the pulse rising to 110, 120, or more, 


prompt purgation is the best di ; 
and, in very dubious cases, you may bleed 
once, after which i 


second bleeding can be nevessary, as there 
may be time previously for the action of 
cathartics. Senna and salts, aided by injec- 
tions, are of prompt operation. 

If women have merely spasmodic pains of 
the abdomen, whether of the gall-ducts, in- 
testines, ureters, or womb, the last bei 
most, these are easily discriminated by the 
absence of the fever, during the epidemic ; 
but it sometimes happens, when the after- 
pains are severer, that a small fever attends 
the pulse, rising to 110 in the minute; and 
the hardened uterus, when compressed, be- 
coming acutely painful. This case 
to consist in the puerperal fever in a sub- 
dued form ; and it may, perhaps, be most 
safely treated in the same manner as the 
sporadic variety of the disease before men- 
tioned ; so long as the pulse remains below 
120, little danger need be qqorehentye. 

Enteritis may, I suppose, be distinguished 
from puerperal fever, because it produces 
constipation, and gn inflamed uterus may 
be easily recognised, because, by a 
tent examiner, it may be subjected to ex- 
amination, almost with the same nicety as 
an inflamed finger. If, however, the puer- 
peral fever is to be treated like other in- 
flammatory diseases, this diagnosis becomes 
less important. 

1 cannot dismiss the consideration of the 
puerperal fever without mentioning with 
acknowledgment the names of Gordon Hey, 
Armstrong, and Marshall Hall; and it is 
my sincere hope that Brenan may be found 
deserving of applauses of posterity. To 
names of acknowledged merit, it would be 
superfluous to add an encomium; on the 
tomb of the French mareschal, the only in- 
scription is—TURENNE. 


FOREIGN DEPARTMENT. 


NICOLAS CHERVIN'S RESEARCHES ON THE 
NATURE OF YELLOW FEVER. 


Tuts distinguished individuel has been 
engaged, during nearly the whole of his 
life, in the study of this formidable disease ; 
neither dangers nor pecuniary sacrifices 
could chaage his intention to visit almost 
every part of America where this calamity 
reigns. He did not return, until after ten 
years of incessant study and incredible toil, 
to his native country, to the fruits of 
his admirable zeal. By the following con- 
cise account of his travels, we intend to call 
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the attention of our readers to the work of 
M. Chervin, which is shortly expected to 


ar. 
n the year 1814, he left Paris for Gua- 


North Carolina, Mn Alexandria, 
George’s Town, Wash: , Baltimore, 
Philadelphia, and New York. In the be- 
ginning of 1822, he left Boston for Gua- 
daloupe, and having visited Paramaribo, 


daloupe, which he reached in December of 
the same year. Before he began his jour- 
ney, he had eagerly studied all French, 
Italian, English, and Spanish works on the 
subject, and from them he was disposed to 
believe in the contagious nature of the 
bape fever ; but he endeavoured to make 

is own observations, free of all prejudices, 
in order to arrive at a clear result. During 
the year 1815, he had no opportunity of 
observing the disease, but in 1816 and 
1817, he met with it very frequently, under 
the most varied circumstances; he then 
began to doubt the correctness of his former 
opinion. He then went to Martinique, An- 
tigua, St. Christophe, St. Martin, St. Thomas, 
and Portorico. In August, 1817, he ar- 
rived at St. Domingo, where the yellow 
fever just happened to rage in its most 
malignant form. Having made many ob- 
servations there, he went to Jamaica, thence 
to Cuba, and Port-au-Prince. He adapted 
his route always as much as possible to the 
course of the disease. During his absence 
from Jamaica, the fever had made terrible 
Tavages amongst two newly-arrived regi- 
ments; on his return, it was still very vio- 
lent, and affurded him the best opportanity 
of examining the most important circum- 
stances with regard to its contagious or non- 
contagious nature. 

In November, he went to Havannah, 
where he remained till the 12th of Fe- 
bruary, 1820. At New Orleans he arrived 
at the period when the fever generally ap- 
pears; the epidemy was terrible ; he wit- 
nessed it during six months, and then left 
for Savannah, being informed that the dis- 
ease raged there with an unprecedented 
malignity. He was, however, disappoint- 
ed; by neglect of the Captain, his ship 

oceeded at once to Charlestown, where 

was very well received. He remained 
but a short time, and went to Savannah, 
notwithstanding the most anxious repre- 
sentations of his friends, and in spite of the 
information that no less than six physi- 
cians of that place had fallen a sacrifice to 
the fever. hen he arrived, in October, 
the rage of the epidemy had by no means 
subsided, and he found an ample field for 
observation. He was, indeed, so deeply 
engaged in his studies, that he forgot to 
write to his friends of New Orleans, who 
were so certain of his death, that in the 
Medical Society of that town a funeral ora- 
tion was read to his memory. They were 
soon, however, agreeably surprised at the 
news, that M. Chervin, after staying two 
months at Savannah, had pursued his 


journey towards the North. He visited 


Cayenne, Demerara, Barbadoes, &c., he 
sailed from Martinique to Spain, where he 
arrived in February, 1623. 

Notwithstanding the dangers which he 
must have anticipated from the political 
events in that country, he travelled over 
the whole peninsula, and came to Cadiz 
shortly before the commencement of the 
siege by the French army. After a long 
stay in that town, he made excursions into 
the provinces of Malaga and Barcelona, and, 
at last, in 18¢4, returned to Paris. Here 
dangers of a new sort awaited him; he was 
calumniated, and the most ridiculous i- 
tical charges were brought against him, 
but he gloriously triumphed over the envy 
of his enemies, and exposed their base in- 
tentions. 

The number of documents which M. 
Chervin has collected exceeds 800; they 
consist, mostly, in authentic statements of 
the physicians and the magistrates of those 
towns and districts which he visited, and 
which are subject to the epidemy. Besides 
the valuable results of the most ample expe- 
rience as to its treatment, they contain most 
important materials for deciding the ques- 
tion of its contagious or non-contagious 
nature. 

Chervin has made more than Five nuUN- 
DRED post-mortem examinations. He has 
often swallowed some of the black fluid found 
in the stomach of the deceased ; he rubbed 
the whole surface of his body with it, and always 
remained free from infection, 

The following are the general results of 
his inquiries :—Of more than 500 compe- 
tent practitioners, only 48 are in favour of 
the contagiousness of the yellow fever, 483 
being decidedly against it. In those parts 
of America where it most frequently rages, 
nobody believes in contagion; the exten- 
sion of the disease seems entirely owin 
to the atmospheric constitution, and to | 
causes ; the latter consist, partly, in putrid 
effluvia; there exists, in no case, a clear 
proof of contagion having taken place, and 
all assertions to the contrary are founded 
either on false testimonies, on defective 
observations, or on erroneous inferences 
from correct observations. 

When the yellow fever raged epidemi- 
cally in Catalonia, five French physicians, 
Mazet, Pariset, Francois, Audouard, and 
Bally, were ordered to go to Barcelona, and 
a Cordon Sanitaire was established by the 
French army along the Spanish frontiers ; 
the disease was declared highly contagious, 
and the work of Bally, Francois, and Pari- 
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set,* tended to confirm this opinion. Cher- 
vin being convinced that the measures 
against the extension of the fever were 
entirely useless, presented a petition to the 
Chamber of Deputies in 1825, and after- 
wards asked for a special committee to 
examine his documents, and then to de- 
eide upon the necessity of the Cordon 
Sanitaire. Eighteen of the most eminent 
oan were elected for this inquiry, 
and it was not until the 15th of May, 
1827, Coutanceau read to the Academie de 
Medécine the general conclusion of the 
committee :—*‘‘ That the documents of M. 
Chervin contain decisive proofs against the 
eontagiousness of the yellow fever, and, 
consequently, against the necessity of the 
cordon sanitaire.” This report was in- 
stantly ordered to be printed, notwithstand- 
ing Pariset's opposition; after two days, 
however, this order was retracted, to give 
the French physicians, who had been sent to 
Barcelona, sufficient time for their defence.4 
At the end of 1827, Coutanceau’s report, 
with Pariset’s reply to it, appeared; and 
Chervin himself published a small treatise 
on the transactions of the Committee. He 
is, at present, engaged with the edition of 
a large work in four quarto volumes, of 600 
pages each, with maps and plans. Till the 
publication of this important work, we sus- 
pend our further remarks on the subject, 
and refer those of our readers, who wish 
er a detailed account of the discussions in 

Académie de Medécine, to the num- 
bers of the Revue Medicale, from May to 
October, 1827. 


EDUCATION OF DEAF AND DUMB. 


On the 6th of May, M. Husson read to 
the Académie Royale de Medécine, a ve 
interesting report on three memoirs of M. 

, on the treatment of congenital deaf- 
ness. M. Itard found that complete deaf- 
ness is comparatively rare ; that, in fact, it 
exists in not more than one-fifth of the deaf 
and dumb, and that of the rest one-half 
hear, but confound the words with other 
sounds, while the other hear, and can even 
distinguish the words. This discovery in- 
duced M. Itard to consider whether, by 
submitting these unfortunate persons to 
acoustical exercises, they might not obtain 
the faculty of hearing, and even of speak- 
ing. Twenty years ago, he began a series 
of experiments on twelve deaf and dumb 
persons, six of whom were almost com- 
pletely cured. The history of these experi- 
ments was read to the Societé de Ja Faculté 
de Medécine, in 1808. The deaf person 


was first repeatedly brought near a church 
bell, which was rung with more or less 
force, according to the im jon it made 
on the auditory organs of the individual ; 
then his eyes were folded, and he was 
accustomed to indicate the place from which 
the sound proceeded. The same experi- 
ments were then repeated with musical in- 
struments, after which the lessons of speak- 
ing began. Without these, or similar pre- 
vious exercises, M. Itard says, it is impos- 
sible to teach unciation; indeed, a 

rson born with incomplete deafness, if 
left to himself, soon loses his sense of hear- 
ing completely, which may be easily ac- 
counted for by the entire inactivity of the 
organ. He asserts that he obtained extra- 
ordinary success from this method, and that 
his pupils soon learned to repeat the words 
which were said to them ; of course, the 
faculty of speaking is always proportionate 
to that of hearing ; nor is it more difficult 
to imagine, that intonation and accentuation 
are never obtained ; the language of such 
persons always remains rough and un- 
plea.ant. 

The greatest difficulty, however, consists 
in making them understand those words 
which are not particularly directed to them; 
for which reason they are almost entirely 
disqualified for general conversation, unless 
several deaf and dumb are present, who con- 
vey their observations to each other rapidly 
by signs. M. Itard thus combines the two 
sorts of language; whereas that of signs 
has till now been almost exclusively used in 
establishments of this kind. According to 
this plan, he has recently instructed ten 
deaf and dumb persons. In his speaking 
lessons, he begins to increase the sensibility 
of the organ, by the fullest and loudest pro- 
nunciation of syllables; as pa, ta, &c. 
These the pupil must repeat, for which 
purpose he calls in the assistance of other 
senses ; of sight, for instance, by Lage. | 
out the manner in which the tongue 
lips are moved ; of touch, by making the 
pupil feel his larynx in pronouncing va, the 
throat, in ka, the cartilages of the nose, in 
ma, na, &c. Unfortunately there are some 
sounds, the formation of which can by none 
of these means be made intelligible to these 
persons ; as je and che, se and ce,&c, The 
success of this method of instruction has, 
of course, been very various; in some cases 
the faculty of hearing was actually in- 
creased ; in others, the person became only 
habituated to attention, and thus learned to 
understand, but not to speak himself; of 
ten deaf and dumb, six were only brought 
to move the lips without any pronunciation 
at all. Of the remaining four, two pro- 


* Histoire medicale de la Fievre jaune 
observeé au Espagne, particulieremeut en | 
Catalogne dans l’année, 1821, Paris, 1823. 


nounced distinctly the words which were 
addressed to them ; two only were enabled 
to converse, if the person with whom théy 
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= pronounced his words in a slow and 
tinct manner. The Committee, which, 


order of the minister, was elected to 
examine M. Itard’s method of instruction, 
came to the following conclusions: 1. The 
tenth part of deaf and dumb children will 
be capable of being instructed according to 
M. Itard’s plan. 2, This method, on the 
one hand, improves audition, so far as to 
make the child understand part of the 
words by hearing them ; and, on the other, 
it directs his attention to the movement of 
the lips, &c., in the most effectual manner. 
3. It enables him not only to understand, 
but also to converse himself. 4. The edu- 
cation by signs, and that by teaching the 
pronunciation of words, will considerably 
assist each other. 5. By this combined 
method, the’ deaf and dumb child, who 
hitherto was entirely confined to conversa- 
tion with his fellow-sufferers, is restored to 
society at large. 6. It is found indispensa- 
ble to divide, in future, the deaf and dumb 
into different classes. 

We beg to add a few remarks on this 
method, the advantages of which over the 
common plan are apparent. From frequent 
conversation with medical officers of insti- 
tutions of this kind, we have some doubt 
whether M. Itard’s favourable opinion on 
the perfection of the organ of hearing in 
the deaf and dumb is not too sanguine. 
It is however obvious, that the mode of con- 
gregating these unfortunate beings indis- 
criminately, and with scarcely any regard 
to the different states of their auditory 


organs, is highly objectionable, and we sin- | 


cerely hope that the superintendants of 
similar institutions in Great Britain, (where, 


vidual, with whom we had conversed for at 
least half an hour, was born completely 
deaf and dumb! Then, and not till then 
we found out a sort of roughness and 
monotony in his voice, (the same which, in 
M. Husson’s report, is hinted at,) but not 
more than is often found in well-consti- 
tuted persons, from bad habits or neglect. 
Of a real difficulty of speech we could, even 
on a reiterated conversation, find out no 
traces whatever, 


ON THE EFFECTS OF THE DIVISION, OR 
ORGANIC LESION, OF THE FIFTH PAIR. 


It appears from the experiments of M. 
Magendie, H. Mayo, and C. Bell, on the 
action of the cerebral nerves, that on the 
division of the fifth pair, or when it is in 
a diseased state, the eye undergoes some 
peculiar morbid alterations, M. Magendie 
informs us (Journ. de Physiol. IV.,) that 
after the division of this nerve, the cornea 
becomes opaque, and that it, as well as 
the iris, begins to inflame and suppurate ; 
an effusion of lymph takes place in the inte- 
rior of the eye, and gradually the whole 
globe passes into ulceration. All these ex- 
periments, however, did not satisfy M. Ma- 
gendie, and could not, in fact, lead toa clear 
result, as, on dividing the nerve, the inter- 
nal carotid was invariably wounded; he 
therefore, in more recent experiments, di- 


vided the nerve before it passes over the 
pars petrosa, and then obtained an effect 
somewhat different from that described be- 
fore ; the eye was much less altered, the 
inflammation occupied its upper portion 


except in that of the metropolis, no attempt) only, and but a very small segment of the 
whatever has hitherto been made, to teach | upper circumference of the cornea became 
the deaf and dumb to converse by enuncia-| opaque. It appears, then, that the fifth 
tion ; although, as appears from the above | pair of nerves exercises a direct influence 
report, M. Itard’s plan became known as/ on the nutrition of the eye ; the different re- 


early as 1808,) will be induced to intro- 
duce the improvements of M. Itard in 
their schools. They will, perhaps, be the 
more inclined to do so, by hearing that, in 
many institutions for the deaf and dumb in 
Germany, especially in those of Leipsic and 
Berlin, this plan has been adopted for at 
least twenty years. When we visited the 
establishment at the latter place, a middle- 
aged gentleman was pointed out to us as 
one of the teachers of the institution. At 
our request, he informed us in a very de- 
tailed manner of their plan of education, 
and concluded by stating, that he had 
travelled throagh a!l Germany for the pur- 
pose of inspecting the establishments of 
this kind, and that the method adopted here 
was, in some respect, founded on lis obser- 
vations. What wes our surprise, when the 
superintendent of the institution, * Mr. 
Gragehof, afterwards told us, that the indi- 


sults of the experiments are easily accounted 
for by the circumstance, that in the former 
experiments of M. Magendie, the ophthal- 
mic artery was separated from the internal 
carotid, and that thus the nutrition of the 
eye necessarily became affected. 

The following pathological fact, reported 
by M. Serres, confirms the experiments of 
M. Magendie. A young man was admitted 
in the Hopital de la Pitié, on account of 
epileptic attacks ; at the same time a slight 
inflammation of the right eye was observed, 
the cornea was opaque, and the sight was 
to a considerable degree affected. All these 
symptoms gradually increased, till the sight 
was completely lost, and the right eye and 
eyelid, as well as the right side of the nose 
and tongue, were quite insensible. The pa- 
tient died eleven months after admission, 
in a violent epileptic fit. On examémation, 
the ganglion of the fifth pair was found 
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enlarged, of a yellow colour, and very vas- 
cular; and, on its exit from the pons va- 
rolii, the nerve was covered with a gelati- 
nous mass. 

Professor Mayer, of Bonn, (Journ. der 
Chirurg. u. Adgenheilk,) has recently 
formed many experiments, from which it 

ars, that not only the division of the 

pair is followed by morbid changes 
of the eye, but that the same effects take 
place after wounds of the neck. From 
eighteen experiments on dogs, horses, and 
pigeons, he comes to the following result: 
1. The division of the cervical portion of the 
sympathetic nerve was sometimes made 
without any effect on the nutrition of the 
eye ; in pe cases it was followed by red- 
ness and inflammation of the conjunctive ; 
2. The same morbid change, in most cases, 
followed the division of the pneumo- 
gastric nerve; 3. The sympathetic and 
pneumogastric nerve having been divided, 
a very intense inflammation of the eye took 

e, which extended to its internal parts ; 
4. If the carotid was tied, and at the same 
time the nerves in its neighbourhood were 
carefully avoided, the nutrition of the eye 
was in no manner influenced; 5. After a 
comprised the pneumogastric or sympathe- 
ligature of both carotide, the eyes suf- 
fered more or less; they became dim and 
opaque, but very seldom, a complete disor- 
ganisation ensued; 6. But if the ligature 
tic nerve, an effusion took place from the 
anterior surface of the iris, the pupil was 
closed by a false membrane, and the cornea 


passed into suppuration. 


AMPUTATION AT THE HIP JOINT. 


On the 26th of April, M. Delpech re- 
ported to the Académie Royale de Medé- 
cine, two cases in which he performed this 

ration. In one case, necrosis of the 

igh-bone had given origin to numerous 
fistulous openings near the hip joint. 
From the extensive suppuration, the pa- 
tient was ih a hectic state, and it being 
ascertained that the joint was not dis- 
eased, the operation was decided upon. It 
was performed in the following manner :— 
An incision of two inches was made in the 
direction of the crural arch, by which the 
aponeurosis of the abdominal muscles, and 
the fallopian ligament, were laid open; the 
fascia lata femoris was then divided, and the 
crural artery tied. M. Delpech now fixed 
the thigh-bone, and towards the middle of its 
neck plunged in a long single-edged knife, 
the point of which was then carried round 
the internal and posterior surface of the 
bone; the knife was then steadily drawn 
‘downwards and inwards, and brought through 
the integuments one-third down. In this 


manner a flap was formed, consisting of ths 
rectus internus, sartorius, pectineus, 
the three adductor muscles; in its lower 
portion, it contained also the semitendino- 
sus and semimembranosus ; in its upper part, 
the common tendon of the psoas and iliacus. 
The crural artery and vein were divided in 
the middle of the flap ; the bemorrhage was 
so violent, that the artery was tied here a 
second time. The thigh was now kept in ab- 
duction, and the flap held by an assistant. M. 
Delpech then made a semicircular incision, 
by which the joint was laid open, and the cap- 
sule was now easily divided. The thigh-bone 
being now brought into its natural position, 
a semicircular incision was made through 
the obdurator internus, the three glutaei 
muscles, the p idalis, quadratus, the 
two gemelli, Ag lastly, through the exter- 
nal part of the le. This section united 
the posterior extremity of the internal inci- 
sion with its anterior end, and had only a 
very slight inclination downwards. Besides 
the crural artery, not more than three ves- 
sels were tied, two branches of the arteria 
profunda, and the gluteal artery. The 
great flap was now brought over the articu- 
lation, and, by some sutures and a bandage, 
kept in this position. No bed symptom 
followed the operation, and a cicatrix was 
formed within thirty days. The individual, 
who during the last four years has been in 
good health, was exhibited to the Society ; 
the cicatrix was found completely solid and 
moveable, and only a very small fistulous 
opening was discovered, which appeared to 
communicate with the cavity of the joint. 

After the report, M. Delpech made some 
additional remarks on the difficulty he had 
had in bringing the flap over the articulation, 
on the disadvan of making the external 
flap too large, on the necessity of im- 
mediate reunion, According to him, the 
success of the operation depends on the 
following corditions:—1. The disease, on 
account of which it is performed, must be 
of long standing ; 2. The operator must be- 
gin with tying the crural artery ; 3. One 
flap only must be made of the internal and 
posterior muscles of the thigh ; iftwo fi 
were made, one of the external, and 
other of the internal muscles, the colytoid 
cavity could not be so well covered, and 
inflammation and suppuration would then 
more easily take place; 4. The external 
section must be made parallel with the great 
trochanter, and the skin still higher, other- 
wise the internal flap would not perfectly 
correspond to the external wound, which it 
is intended to cover. 

In the second case, the ion was 
performed on account of extensive su 
ration, in consequence of a compound frac- 


ture of the upper of the thigh-bone. 
The patient a chronic inflam- 
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mation of the abdominal organs (!) when the 
ion wes performed ; it was accom- 

i in the manner above described, and 
the wound heeled completely within twenty 
days; but the patient died, after six months, 

FOREIGN OBITUARY. 

E.G. Georget, born the 9th of April, 
1795, died on the 15th of June, 1828. i 
sides the celebrated works on “ Diseases of 
the Mind,” and on the “‘ Physiology of the 
Nervous System,” he wrote for the Dic- 
tionnaire de Medécine all the articles rela- 
tive to the subject of mental derangement, 
and on affection of the nerves. 

Dr. Bremser, of Vienna, the author of 
one of the most elaborate works on intes- 
tinal worms, died on the 2ist of August, 
1827. 

Dr. K. Wenzel, died on the 18th of Oc- 
tober, 1827. He may justly be said to have 
led first to a more accurate study of the 
anatomy of the brain by his excellent work, 
“ De penitiori Cerebri Structura.”” He wrote 
also on several diseases of the braia, and on 
carcinoma uteri. 

On the 19th of June, 1828, Fr. Chaus- 
sier died in his 83d year. We intend giving, 


ARTIFICIAL ANUS. 


Case of Artificial Anus, arising from Ulceration 

of the Colon ; which, 
ufter discharging Faces for eighty-one days, 
spontaneously closed. By Eowarp Swar- 
preck Hav, Member of the Royal Col- 
lege of Surgeons, London; Surgeon to 
the South Dispensary, Liverpool. 


Tne subject of this case was an active, 
volatile girl, eleven years old. My attend- 
ance upon her commenced on the 13th 
October, 1827. She had then been ill six 
days. Her indisposition came on with 
pains in the belly, vomiting, loss of ap- 
petite, thirst, and fever. At the time of 
my visit, she was suffering from the usual 
rp re of peritonitis ; diffused pain over 
the abdomen, increased upon pressure ; 
moist, furred tongue; dry skin; pulse 120, 
and weak. She was considerably emaci- 
ated, ‘The application of a few leeches, 
together with fomentations, and a little dia- 
phoretic medicine, relieved her very much, 
Two days afterwards, the symptoms recur- 
red with additional violence, but were easily 
subdued by a small general bleeding, a 
blister over the abdomen, and small doses 
of tineture of colchicum with sweet spirits 


in an early Number, a concise t of 
the life and the most important works of 
this distinguished individual. 

POLY PUS CORDIS. 


Iw former times this disease was consider- 
ed of very common occurrence ; but modern 
pathologists have clearly shown, that a true 
polypous excrescence of the heart is very 
sel met with ; and some of them have 
even gone so far as to deny its existence, 
at least as a chronic disease. With regard 
to these different opinions, the following 
case will be read with interest :— 

A lady, who for some years had exhibited 
all the symptoms of dilatation of the left 
ventricle, died on the 18th of December, 
1827. On examining the body, M. Rigacci 
found the left ventricle considerably dilated, 
and almost entirely filled with a fleshy 
excrescence, which was attached by a thin 
pedicle to the septum ; another root, con- 
sisting of two pedicles, came from one of 
the mitral valves. M. Rigacci injected 
these roots with mercury; one of them 
burst, but the other was entirely filled with 
the metal, which was also conveyed through 
the mass of the polypous body by a great 
number of vascular branches.— Aotologia, 
Feb. 1828. 


of nitre. On the 19th instant, 1 ceased 
attending the patient, as she was well nigh 
recovered, her parents were afraid of 
incurring much expense. 

On the 29th instant, I was again sent for, 
I found ascites had taken place ; some pain 
of the belly had returned, with palpitation 
of the heart, and a pulse up to 140, but un- 
resisting. Local blood-letting was again re- 
sorted to, and the tinctures of colchicum and 
digitalis, in small doses, gradually increased, 
prescribed. By the 12th of November, the 
dropsical symptoms had all disappeared. 
For some days antecedent to that date, the 
bowels had not performed their functions 
with regularity, which I attributed at that 
time to their having been the outlet hy 
which the greater part of the dropsical effu- 
sion had been carried off; neither the kid- 
neys nor skin acting with more than their 
usual energy. At times, even after the 
dropsy of the belly was dissipated, the de- 
jections were so numerous that my patient 
was unable to rest at night. They were 
exceedingly offensive, of a whitish colour, 
and sometimes had very much the appear- 
ance of yeast. I have now little doubt that 
the mucous glands of the intestines were 
diseased ; and probably the enlargement of 
the mesenteric glands, which was subse- 
quently developed, arose from that source. 
The pulse was never below 120 for three 
months, and the tongue was more or less 
furred for the same period. 


| 
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At this time (12th November,) I com- 
menced the use of small doses of blue pill, 
which was persisted in until the patient 
became convalescent ; sometimes combin- 
ing it with narcotics, and at others with 
gentle purgatives, such as rhubarb. 


On the 30th of November, my attention 
was directed to a red, prominent, and pain- 
ful swelling, of about the size of a pigeon’s 
egg, immediately below the umbilicus. It 
resembled a furuncle in some measure, 
wanting, however, the characteristic hard- 
ness of a swelling of that nature, and hav- 
ing rather an elastic feel, as if distended 
with air. The whole belly, likewise, was 
somewhat tumid and elastic ; the legs were 
slightly adematous, the pulse considerably 
accelerated, and thirst very much com- 
plained of. I ordered the tumour to be 

Iticed, and two table-spoonfuls of a sa- 
ine julep to be taken every two hours. 


At my next visit the tumour presented a 
very singular appearance: the superincum- 
bent cuticle was raised from the cutis, like 
a blister, but was quite elastic, and evi- 
dently distended with air. I made a very 
small! puncture in it with my lancet; a pretty 
smart report followed, and very fetid air, 
having the odour of the gas usually dis- 
charged per anum, escaped. After this 
had ceased to issue, a small quantity of 
matter exuded from the aperture. From 
the appearance of the fecal matter, odour 
of the liberated gas, and situation of the 
opening, I had no doubt it communicated 
with the transverse arch of the colon. 
It is most probable that, during the early 
part of the complaint, the colon was united 
to the parietes of the abdomen by adhesive 
inflammation, and that then ulceration com- 
menced in one of the diseased mucous glands, 
and gradually extended through the coats of 
the intestine, and walls of the abdomen. In- 
deed, | remember, that at one time, during 
the existence of the diffused pain over the 
abdomen, she complained of it being more 
severe in the neighbourhood of the umbili- 
cus than any where else, which induced me 
to examine that region very attentively ; 
but | did not discover any hardness or tume- 
faction on that occasion. At a later inspec- 
tion (15th January) 1 could trace very 
distinctly an irregular induration in that 


situation, which I believed to be in the meso | 


colon. 

Next day (December @d,) I found the 
atient something easier; her tongue less 
urred, pulse not so rapid, and thirst 

abated. She had passed several evecua- 
tions per anum since my last visit. Upon 
removing the dressings from the belly, gas 
again escaped. 1 found the cuticle which 
had been raised entirely detached, and be- 
neath it, in the cutis, two points of ulcera- 


tion, not e the magnitude of pins’ 
heads: feces slowly issued through them. 

From this time until the artificial anus 
got well, poultices were applied every two 
hours. Various tonics were ibed 
during the further progress of the disease, 
particularly sulphate of quinine ; at the same 
time continuing the use of the blue pill. 
Generous diet was allowed her, and wine, 
ale, and porter freely administered, Of 
course, particular symptoms were pre- 
scribed for as they arose. 

It would swell my communication too 
much to relate the daily changes that took 
place from this time forwards : suffice it to 
give a condensation of the most important 
ones. The apertures in the abdomen slowly 
enlarged as the disease advanced, until 
they would admit a moderate-sized goose- 
quill, but never extended beyond that mag- 
nitude. The surrounding integuments al- 
ways preserved a healthy aspect. The dis- 
charge from the artificial anus varied ex- 
ceedingly ; sometimes none would take 
place for several days, and at others it would 
be very profuse, probably a quart or more 
in twenty-four hours. Its consistence, 
odour, and appearance, were also subject 
to variation : on one occasion, when my little 
patient was so bad that I apprehended her 
almost immediate dissolution, the smell was 
distinctly gangrenous ; at other times it had 
a musty, disagreeable odour ; but the highly- 
fecuient smell was most prevalent. She 
was frequently troubled with colicky pains, 
but never to any great extent, and generally 
previous to dejection per anum. The anal 
evacuations were as mutable as those from 
the artificial openings, and pretty generally 
in an inverse ratio: that is, when the one 
was profuse and watery, the other would be 
trifling and consistent. The pulse some- 
times rose as high as 160 beats in a minute, 
but was always weak and unresisting ; 
and, as I have before stated, was never be- 
low 120, until the 30th January, at which 
time some amendment of the health be- 
gan to take place. The anasarca of the 
extremities became so great, that I was 
afraid the integuments would have sloughed; 
and it was not until her recovery was con- 
siderably advanced that it began to dimi- 
nish, She was often affected with hysteri- 
cal symptoms, inability to retain the urine, 
cough, and difficulty of deglutition, For 
several days she was reduced to such an 
excessive state of debility that she could 
not articulate or move herself in bed. Her 
appetite was at all times exceedingly capri- 
cious, being at one —— voracious, at 
another she subsisted for days together 
merely on fluids. She was likewise very 
often subject to vomiting, and for man 
days nothing would remain on her sto 
but a little cold ale. 
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On the 30th January, a decided amelio- 
ration of her symptoms took place, and from 
that date she continued to improve. Un the 
13th February she was able to leave her 
bed, to which she had been confined for the 
protracted period of three months. The 
artificial anus ceased disharging on the 19th 


belly. Her abdomen is still rather protu- 
berant, and irregular indurations, as if of 
enlarged mesenteric glands, can be detected. 
Should she not have a daily evacuation from 
the bowels, which she commonly has, she 
feels some uneasiness, and the site of the 
artificial anus, instead of being depressed, 
becomes pouting. 

Ulceration of the walls of the intestines, 
followed by the effusion of their contents 
into the cavity of the abdomen, and thereby 
destroying the patient, is not an uncommon 
consequence of disease in the mucous mem- 
brane of the bowels; but I am not aware 
that a case similar vo that which I have re- 
lated has ever been recorded. ‘There are 
two cases in Mr. Howsutr’s work on the 
Intestines, which bear some relation to it, 
but they are by no means parallel. 


Liverpool, June 18th, 1828. 


Medico-Chirurgical Transactions, Vol. X1V. 
Part 1 and 2, Longman and Co., 1828. 


(Continued from page 659.) 


An Essay on a peculiar Inflammatory Disease 
of the Eye, and on its Mode of Treat- 
ment. By Wittiam Wattace, M.R.LA. 


We cannot do better than give Mr. Wal- 
lace’s description of this disease in his own 
words :— 


“ When a patient presents himself, la- 
bouring aie ae disease, his aspect is 
peculiar, and, when once seen, is ufterwards 
easily recognised. ‘lo those who have wit- 
nessed the venereal iritis, it may be ob- 
served, that there are many poiuts of re- 
semblance, as well in the style of the coun- 
tenance, as in the appearance of the dis- 
eased organ, ‘There is often that haggard 


and worn aspect, that sickly, mottled 
pallid hue of skin, that sleepy, exhausted, 
and oppressed appearance of the eye, which 
is much more easily observed than de- 
scribed. The patient only half opens the 
lids of the affected organ. They are of a 
purplish red colour, and tumid. heir sub- 
cutaneous vessels are preternaturally en- 
‘larged. The vascularity of the sclerotic 
| and conjunctiva is greatly increased. The 
| vessels of the former describe a reticulated 
zone round the cornea, and those of the 
latter run in a direction more or less 
straight to the edge of this membrane, and 
Sometimes appear to pass on the edge. 
The hue of the redness is peculiar ; itis a 
dark brick-red. The pupil is generally 
much contracted, and its edge thickened 
and irregular. ‘he iris is altered in colour, 
generally greenish, and incapable of motion. 
There exists a suffused dimness of the cor- 
nea, which may be compared to the ap- 
pearance glass assumes when it has been 
breathed upon, There is often a turbidness 
of the aqueous humour, and a pearly ap- 
pearance of the parts behind the iris may 
be observed by looking through the pupil. 
There is great intolerance of light, and a 
copious, hot, lachrymal discharge. The 
vision will be found, for the most part, so 
extremely imperfect, that the patient can 
merely distinguish light from darkness, and 
he is often tormented by flashes of light, 
which shoot across his eye, and these occur 
more particularly in dark places; or he is 
troubled by brilliant spectres, or by the 
constant presence of musce volitantes, 
There is very considerable pain, which re- 
turns in paroxysms, and these are almost 
always more severe at night. ‘The pain is 
sometimes referred to the ball of the eye, 
sometimes to one of the lids, sometimes to 
the temple, or to the circumference of the 
orbit. It is, one while, compared to the 
action of a saw cs the bones, and, on other 
occasions, to the darting of a sword through 
the eyeball. 

«This disease occurs as frequently in 
the male as in the female. The youngest 
patient, of whose case I have a note, was 
ten years of age, and the oldest 36 years. 
It seldom attacks both eyes, and the right 
eye suffers more frequently than the left. 
Of forty cases, which I have noted, there 
were only four who had the disease in the 
left eye, and only two who had it in both. 
The general health seldom appears to be 
much deranged. The tongue is, for the 
most part, slightly white. There is often 
considerable thirst, and the pulse is some- 
what accelerated. The bowels are fre- 
quently confined, and there is, occasionally, 
a disposition to nausea. The disease has 
occurred more generally in those who have 
been the subjects of relapse ; but the pe- 


of the same month, and in eight days no 
aperture whatever could be detected; a 
puckered — that would admit the 
point of the finger, existing in its site. Her 
appetite had lost its fickle character, and : 
any kind of food agreed with her. The 5 
bowels had completely resumed their heal- 
thy functions, and the evacuations were i 
perfectly natural. Up to the present time 
she has remained quite well, with the ex- 4 
ception of occasional slight pains in the 
\ 
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riod at which it takes place after the first 
attack of fever, is extremely uncertain. In 
some it has appeared immediately, and, in 
Others, not for months. Sometimes a state 
of apparently full health has intervened be- 
tween the attack of fever, and the com- 
mencement of the inflammatory disease of 
the eye. On other occasions, the general 
health has seemed im from the time 
of the fever, until occurrence of the 
thalmic affection. 

“ This disease ts two very dis- 
tinct stages. During the first stage, there 
exist amatrotic symptoms alone ; and, in 
the second stage, to the amaurotic symp- 
toms are superadded the symptoms of inflam- 
mation. The length of time that the amau- 
rotic symptoms exist before the occurrence of 
external redness, or of the visible symptom 
of inflammation, is extremely uncertain, as 
also the period after fever at which the amau- 
rotic symptoms commence. On many oc- 
casions the amaurotic symptoms, particu- 
larly a slight dimness of vision, with muscx 
volitantes, have c nced at, or even be- 
fore the time of convalescence from fever, 
and yet the inflammatory stage has not 
supervened for weeks or even months; 
while, on other occasions, the dimness of 
vision has not commenced for several days, 
weeks, or even months after the febrile 
attack, and has then been immediately 
followed by the symptoms of inflammation. 
It is to be particularly observed that I have 
never seen a case in which, upon strict in- 
quiry, amaurotic symptoms, more or less 
strongly marked, have not preceded the in- 
flammatory symptoms. This is, in fact, 
one of the most remarkable characters of 
the disease. It is also to be noticed that a 
similar distinction of symptoms is observa- 
ble during amendment, for it uniformly 
happens that the inflammatory symptoms 
subside a longer or shorter time before 
amaurotic symptoms disappear, and often 
before they are diminished in severity.” 


In answer to the questions—what is the 
nature of this disease, and what is the tex- 
ture of the eye primarily affected !—Mr. 
Wallace says, that it must be considered as 
an inflammation, according to the common 
view of this morbid state; but, it is not 
easy to determine what texture is primarily 
affected. 


«« Judging from the course of the symp- 
toms, it is the retina which first suffers; 
but judging from the disease when ad- 
vanced, it Should be called iritis. Does the 
disease commence in the choroid mem- 
brane, and from this extend to both retina 


and iris, producing, in the latter, the symp- 


, 
the former ‘Tle te the ans 
correct view of the subject, and best suited 
to an explanation of all the phenomena. If 
this be the case, the disease may be de- 
nominated choroiditis.” 

The disease is perfectly dissimilar to 
rheumatic ophthalmia, and the only affection 
with which it is liable to be confounded is 
venereal iritiz, to which the resemblance is 
often so very striking that the one cannot be 
distinguisked from the other, without close 
attention to the history of the case and 
concomitant symptoms. Mr. Wallace was 
led to the discovery of a specific in this 
disease, by accident. Bark was adminis- 
tered to a man labouring under severe in- 
termittent fever, and who had also the 
ophthalmic affection under consideration ; 
the consequence was, that both the local 
and- constitutional disorder were cured, 
Before the efficacy of the bark had been 
ascertained, depletion and mercury were 
the usual means employed, but, as Mr. 
Wallace acknowledg»s, with “ill conse- 
quences.” 

Numerous cases are detailed, which 
clearly illustrate the efficacy of the treat- 
ment by bark, They are arranged under 
two heads: ist, those for which mer- 
eury had been employed in vain, and, 
secondly, those for which this remedy had 
not been used, In the latter class are in- 
cluded cases not submitted to treatment, 
until the inflammatory stage had com- 
menced, and those also which were treated 
in the amaurotic stage. 

Mr. Wallace usually prescribes the bark 
alone, or simply with such medicines as 
regulate the bowels; at first, he did not 
employ it when the inflammatory symp- 
toms were very severe, without previous 
bloodletting ; but subsequent experience 
has shown that bloodletting, in some 
cases, retards the cure. From half a 
drachm to a drachm of the powder of hark, 
or two or three grains of quinine, were 
given three or four times a day. 
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PART II. 
Pathological and Surgical Observations re- 
lating to Injuries of the Brain. By B.C. 


own person, whilst, in the present paper, he 
treats of the disease as it occurred in other 
individuals, its cause, and observations on 


Bropie, F.R.S., and Surgeon to St, the mode of treatment. 


George’s Hospital. 
Throughout the one hundred pages which 
are devoted to Mr. Brodie’s ‘* Pathological 

and Surgical Observations,” there is nota 
single line worthy of transcribing. The 
paper is made up of the most commonplace 
remarks, familiar to the merest tyro, and to 
be found in every elementary work on sur- 
gery. Is this a part of the ‘‘ valuable mat- 
ter,” which led to the premature birth of 
the volume? We pass on to the next 
paper. 

Analysis of a Specimen of Cutaneous Perspira- 
tion. By J. Bostock, M.D., F.R.S., with 
an Account of the Case, by Ricnarp 
Baicut, M.D., Physician to Guy's Hos- 
pital. 

The perspired fluid, in this case, submitted 
to analysis, was obtained from a patient in 
the clinical ward of Guy’s Hospital, labour- 
ing under nephritic affection. Under the 
use of the warm bath, perspiration was ex- 
cited to such a profuse degree, that the 
sweat ran completely through the bedding, 
and formed streams on the floor. The 
composition of the fluid was found to be 
as follows :— 


981.7 
Animal matter .......... 46 
Muriate of soda.......... 12.56 


Dr. Bostock has met with twenty-eight 
cases. In all the complaint made its ap- 
pearance at the same season of the year, viz. 
about the end of May, or beginning of June, 
and continued from four to eight weeks. 


‘ Most of them,” says the Doctor, 
“‘are attended with fulness of the head, 
of the nose, sneezing, watering of 
the eyes, and discharge from the nostrils. 
In about half of the whole number the 
respiration is considerably affected, and, in 
three or four instances, it is almost ‘the only 
symptom. Some of the cases are attended 
with distinct cough, most of them with irri- 
tation of the fauces, and some with a degree 
of sore throat. Actual inflammation of the 
eyes is not a very common occurrence ; 
and, in some of the cases, there is not even 
the discharge of tears, or the irritation of 
the eyes. The degree of general indispo- 
sition varies very much in the different 
cases; in some, the patient, during the 
whole period, is unable to use any exer- 
tion, or to continue bis ordinary occupa- 
tions ; while, i in other instances, he feels no 
inconvenience, except what arises from the 
fits of sneezing, and the copious discharge 
from the nose.’ 


There is no connexion to be traced be- 
tween the peculiar symptoms, and any cir- 
cumstances of age, sex, constitution, or 
mode of life, in the patient. In respect to 
the exciting cause of the disease, an idea 
has generally prevailed, that it is produced 
by the effluvium from new-made hay, and 
hence has arisen the popular term—hay- 


, @ trace fever. In his own case, however, Ur. 


1000.00 
Of the Catarrhus Zstivus, or Summer Catarrh, 
By J. Bosrocx, M.D. 
In the tenth volume of the Society's 
Transactions, Dr. Bostock gave an account 
of a disease which, from its symptoms, 
and its occurring only at a certain period 
of the year, he proposed to name ca- 
tarrhus estivus. At the time the former 
communication was made, Dr. Bostock only 


Bostock found that the effluvium from hay 
had no connexion with the disease. 


Case of Rupture of the Stomach 
Vomiting ; with some Observations. By J. 
Weexes, Esq. M.R.CS. 


“ Greorce Anpover, xt. 34, had been 
liable for about two years to paroxysms of 
pain in the tans 4 The pain usually 
continued for several hours, and generally 
went off with vomiting, and it returned at 
uncertain intervals, frequently of many 
weeks. Between the attacks the patient 
enjoyed tolerably good health, About 


detailed the symptoms as they occurredinhis 
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Christmas last he vomited a large quantity 

of blood, which rendered him so feeble, 

that he was confined to his bed for five 

weeks. Since that time, his health has 

been much impaired, and the attacks of 

on followed by vomiting have been more 
uent. 

** On the evening of April 13th, he was 

brought to St. Bartholomew's Hospital, 
where | first saw him. He was then suffer- 
ing great pain, extending from the epigas- 
tric region over the whole abdomen, and 
accompanied by nausea; there was neither 
tenderness nor tension of the abdomen ; 
the pulse was frequent, tongue clean. He 
had shortly before his admission drunk some 
shrub and water, to which he, in great 
measure, attributed these symptoms, and 
told me he had a similar attack a week 
ago, after indulging in spirituous liquors, 
and that it went off with vomiting. Ou 
the following day the pain had subsided ; 
there had been no vomiting, but he com- 
plained of nausea; the abdomen was dis- 
tended by flatus, and he had frequent eruc- 
tations; the pulse was weak, tongue na- 
tural. 
** At eleven o'clock, p.m., he had a sud- 
den attack of most severe pain. I was 
called to him about an hour afteywards, and 
found him groaning with agony at the pit 
of the stomach; the abdominal muscles 
were hard and contracted; the belly was 
neither painful nor tender on pressure ; 
his pulse was small and feeble ; he was ex- 
tremely restless, and his countenance ex- 
pressive of the greatest suffering. I in- 
stantly gave him sixty drops of tincture of 
opium, and, as he found no relief, they were 
repeated, but without benefit. He conti- 
nued to suffer most acute pain for about two 
hours, when be was suddenly seized with 
violent vomiting. After this the pain 
somewhat abated ; there was no return of 
vomiting ; but he sunk rapidly, and died at 
four o’clock in the morning. 

«« Examination.— On opening the abdomen, 
the stomach was observed to be flaccid 
and empty, and its contents, which con- 
sisted of a large quantity of dark-brown 
fluid, were effused into the peritoneal ca- 
vity, through a ragged opening situated on 
its anterior surface, and near the wesopha- 
geal orifice. The rupture extended from 
below the lesser arch of the stomach to 
near its cardiac extremity, and was about 
four inches in length. The three mem- 
branes were not torn equally, the rupture 
of the peritoneal extending an inch farther 
than thet of the muscular or mucous coat. 
On the posterior surface of the stomach was 
a laceration, measuring three inches in 
length ; and there were two or three small 
ones, from an inch to an inch anda half in 


length, at its great arch. These lacera- 


tions extended only through the peritoneal 
coat of the stomach, the muscular and mu- 
cous tunics remaining ectly whole. 
The mucous membrane of the stomach was 
lined with a great deal of dark-coloured 
secretion, beneath which the membrane 
itself was of a deep red colour throughout ; 
its texture was softened and partially em- 
physematous. The stomach, other - 
ts, a healthy ; the liver was 
the gall- bladder contained a 
calculus ; the structure of the spleen was un- 
usually soft ; theother viscera were healthy.” 


(We shall conclude our review of this 
volume next week, with a pretty copious 
abstract of Mr. Lawrence’s valuable paper 
on Erysipelas.] 


INUTILITY OF THE APOTHECARIES’ ACT. 


To the Editor of ‘Tue Lancer. 


S1r,—You have published a communica- 
tion from a Surgeon in the North Riding 
of Yorkshire, on the inefficiency of the 
Apothecaries’ Act. Allow me to state, that 
not only in that place, but everywhere, the 
grievance is precisely the same, and I really 
see no use in passing the Hal] in its present 
state of enforcing the Act. LI applied at the 
Hall some little time ago, for purpose 
of inquiring in what manner I should pro- 
ceed against an ignorant pretender, who, 
although he can scarcely tell A from a bull’s 
foot, and cannot even write his own name, 
has a practice of between 5 and 6001. 
per annum, much to my injury and others 
who live near ; and what do you think I had 
for an answer, that I must get a bill from 
some person so attended, (so far so good,) 
but, then, it must be strictly medical, or the 
could not interfere. I suppose, Sir, if I 
produced them a bill, where the person had 
an inflammation of the lungs, and was bled, 
an objection would be started that it was 
not strictly medical, for the lancet was a sur- 
gical instrument. Not being exactly able 
to define what is strictly medical, I stand in 
need of advice ; but my firm opinion is, that 
there can be no boundary so nicely drawn 
between medicine and surgery, that, for a 
certainty, we can discriminate them. 
may, however, err; but | believe the high- 
est authorities likewise think so. I hope 
you will pardon me for troubling you upon 
the subject, but I thought it right to let the 
medical community know, through the me- 
dium of your valuable Journal, in what man- 
ner they are to get redress, if they require it. 

l remain yours, 
A Recuiar Suncson. 


pil 

if 

| 

| 
| 
ii 

| 

| 


Sees 


- 


mera ae 


LAW AFFECTING THE MEDICAL PROFESSION. 689 


THE LANCET. 
London, Saturday, August 30, 1828. 


Carscura is said to have written his 
laws in small characters, and to have hung 
them upon high pillars, that the people 
might more easily incur the penalties of 
their violation. This was bad enough ; but 
a sharp eye, or a ladder, might have de- 
feated the ingenious malevolence of the 
legislator. The law of England, as it affects 
the medical profession, accomplishes with 
greater certainty the design of the Roman 
tyrant, for, by subjecting surgeons to severe 
penalties for the want of professional know- 
ledge, while it inflicts still heavier punish- 
ment upon them for resorting to the only 
means which it has left open to them for 
the acquisition of that knowledge, it has 
effectually cut them off—not, indeed, from 
all chance of escaping punishment—but 
from all possibility of avoiding the liability 
toit. “ This is too bad,” to use the lan- 
guage which Lord Liverpool applied to an 
attempted encroachment on the ministerial 
privilege of distributing, in the most advan- 
tageous manner, the wages of corruption ; 
and if the attention of government were as 
awake to grievances affecting public inte- 
rests, as to encroachments on its right of 
purchasing Parliamentary influence, this 
state of things could hardly have endured 
80 long. 

We do not suppose that the Legislature 
ever intended to oppress the members of 
the medical profession, nor would it be 
decorous to hint that the Legislature was 
ignorant of its own intentions, for the law 
enjoins us to respect the wisdom of Parlia- 
ment, with the single exception, as Lord 
Coke reminds us, of that Parliament from 
which all lawyers were excluded. But, 
whatever may have been the wisdom of our 
ancestors, or the intentions of the Legis- 


affecting the members of our profession fre, 
in effect, most unjust and oppressive. By 
the common law, a right of action against 
medical practitioners is given to persons 
who may sistain any injury from their 
want of professional skill; at the common 
law, also, the exhumation of bodies is a 
misdemeanour punishable with fine and im- 
prisonment. Neither the right in one case, 
nor the punishment in the other, can, upon 
principle, be fairly complained of or ob- 
jected to. But let us look at the state of 
the statute law, considered in connexion 
with the operation of this part of the un- 
written law of the country, as it affects the 
interests of medical men. The wisdom of 
Parliament has enacted that dissection of 
the body shall he part of the punishment 
for the crime of murder, and the conse- 
quence of this provision is, that dissection 
of the body is regarded in this country as a 
stigmaand adegradation. The Legislature 
has created on artificial horror of dissection, 
perfectly distinct from that natural aver- 
sion to it, arising out of the feelings which 
prompt us to extend our respect and ten- 
derness even to the remains of those whom 
we have loved and venerated when living. 
Dissection in any case, except in that of 
a murderer, is viewed as a wrong, and the 
dissector as a wrong-doer, even though the 
deceased may have left no relations or 
friends disposed to claim his remains ; and 
until the law be altered which connects the 
idea of dissection with that of punishment 
for crime, it is impossible that it should be 
otherwise considered. Hence the surgeon 
is cut off from all legitimate means of pro- 
curing bodies for dissection, and can only 
acquire a knowledge of his profession by 
aiding, or conniving at, a violation of the 
law. We say, he is cut off from all legiti- 
mate means, for the supply from the lawful 
source is too inconsiderable to affect the 
argument, and really operates as an aggra- 
vation of the evil. 

But this is a collateral effect of a provi- 


lature, it cannot be denied, that the laws 
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sion, in making which the interests of ana- 
tomical and medical science probably never 
came within the contemplation of the Legis- 
lature. An Act of Parliament more di- 
rectly injurious to professional interests is 
that which sanctioned the charter under 
which @ corrupt and mercenary Corpora- 
tion has multiplied the obstacles opposed 
to the acquisition of medical knowledge— 
acharter, be it remembered, of which the 
provisions differ, in no material respect, 
from those of a bill which this Corporation 
formerly attempted to smuggle through 
Parliament, and which were denounced, by 
Lord Thurlow, as most iniquitous and op- 
pressive. It is said, that wherever the 
law gives a right, it shall be understood 
that it also gives the means of enjoying it ; 
and justice seems to demand, that where- 
ver it inflicts a punishment, it should also 
leave the means of escaping it. The mem- 
bers of our profession have, we repeat, no 
means of avoiding the liability to punish- 
ment. The law, as it affects the medical 
man, is a two-edged sword, which is ready 
to smite him, if he be ignorant, and to 
smite him also, if he resort to the only 
means which are left to him of acquiring a 
knowledge of his profession. He has to 
choose between Scylla and Charybdis—be- 
tween an action for unskilfulness on the 
one hand, which may cover him with dis- 
grace, and consign his family to ruin—and 
a prosecution for a misdemeanor on the 
other, by which he may not only suffer 
heavily in his purse, but be deprived of his 
personal liberty. 

The disposition which is too often mani- 
nifested to take advantage of this state of 
the law, is exemplified in an action which 
was brought last week at Bristol, by a gen- 
tleman named Luttrel, against Dr. Davis, a 
practitioner in that city, or rather against 
the assistant of Dr. Davis, for the assistant 
was the substantial defendant. In this case 


was alleged, he had sustained from the un- 
skilful manner in which the defendant's 
assistant, Mr. Grace, had bled him in the 
arm. The non-medical witnesses for the 
plaintiff proved, that Mr. Grace bled him 
in the left arm on the 30th of January, and, 
that, shortly afterwards, Mr, Luttrel com- 
plained of much pain and uneasiness, and 
within a few hours caused the bandage to 
be untied bya servant. The arm was livid 
and swollen, It appeared, however, that, 
ten days or a fortnight after the first bleed- 
ing, the plaintiff was again bled by Mr. Grace, 
and that this second bleeding, which was 
performed in the right arm, relieved a dif- 
ficulty of breathing, and pain in the chest, 
under which he was labouring. Up to this 
period, Mr. Luttrel appears to have enter- 
tained no suspicion of the assistant’s want 
of skill; it is evident, indeed, that he could 
have entertained none, or he would not have 
suffered himself to be bled by him a second 
time. Butas the pain and symptoms of in- 
flammation in the left arm still continued, 
he was recommended by a friend to send 
for another surgeon, Mr. Bleak, and this 
gentleman, let it be observed, appeared at 
the trial as a witness for the defendant. Mr. 
Bleak saw the plaintiff’s arm a fortnight 
after the first bleeding ; there was inflam- 
mation of the cellular membrane, but he had 
no reason to suppose that the fascia was in- 
flamed, or that the operation had not been 
performed with skill and care. Two medi- 
cal gentlemen who, we regret to say, gave 
evidence in support of the plaintiff's case, 
first saw the arm at the distance of siz months 
from the time of the bleeding. Both of these 
witnesses were of opinion that the bleeding 
ought to have been performed in the me- 
dian cephalic, and not in the median basilic 
vein. One of them, Mr. John King, could 
discern only one scar in the plaintiff's left 
arm, which was on the median basilic, 
though it appeared, in the course of the 


the plaintiff sought to recover compensa- trial, that the plaiutiff had been repeatedly 
tion in damages for the injury which, it| bled; and the other, Mr. Swaine, attributed 
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a contraction of the arm, which was one of 
the injuries set out io the plaintiff's decla- 
ration, as resulting from unskilful treatment, 
to an inflammation of the fascia. Mr. King 
declared, thata pain resulting from a wound 
of the tendon was exceedingly great, and 
Mr. Swaine, that the tendon was not parti- 
cularly sensible. Mr. Swaine’s evidence in 
this respect, is consistent with the result of 
Haller’s experiments on tendons and apo- 
neuroses; and we may remark, that the 
acute pain of which Mr. Luttrel complained 
after the bleeding, an occurrence not very 
unusual in certain irritable constitutions, 
might be referable to the division of the 
small nervous filaments situated over the 
vessels at the bend of the forearm, which 
it is impossible to avoid wounding in 
the operation of phlebotomy. But it was 
clear, from the evidence given on this 
trial, whether there were, or were not, 
what is usually termed inflammation of the 
fascia af 1¢ bleeding, (for it is possi- 
ble th Bleak, in denying the exist- 
ence of such inflammation, might have 
meant only to express his concurrence in 
the opinion of many authors, that this 
part is never inflamed in such cases, and 
that the inflammation is confined to the cel- 
lular membrane,) no want of skill or care 
was fairly attributable to Mr. Grace. As to 
the statement of the plaintiff’s medical 
witnesses, that the bleeding ought to have 
been performed in the median cephalic, 
it is well known that, although the me- 
dian cephalic is, ceteris paribus, prefer- 
able, yet, if other veins of the forearm be 
more conspicuous, they are frequently se- 
lected. Mr. Grace stated that he had at- 
tended the Bristol Hospital constantly for 
four years: that he had bled eight or nine 
hundred persons ; that he found the cepha- 
lic, the median cephalic, and the median 
basilic, very indistinct in the plaintiff's 


four veins been equally accessible; but 
that, confiding in his own skill, he should 
have had no objection to bleed in either. It 
is worthy of observation that, after all, the 
vein in which Mr. Grace bled the plaintiff, 
was not the median basilic, as represented by 
the plaintiff’s medical witnesses, one of 
whom could discern no scar except on that 
vein, but the basilic. Upon the whole, this 
action, in which the Jury, of course, in- 
stantly returned a verdict for the defendant, 
was calculated, from the manner in which 
Mr. Grace gave his testimony, rather to 
raise, than to injure the reputation of that 

gentleman ; and at the same time to excite 

a feeling of regret, that the plaintiff should 

have brought such a case into a court of 
justice, and, above all, that he should have 

found two respectable members of the 

medical profession ready to give evidence 
in support of it. 

When Mr. Srantey, a hospital surgeon 
and teacher of anatomy, was amerced in 
damages for mistaking a piece of flint, at 
the distance of two inches from his patient’s 
entire patella, for a portion of that patella, 
it was argued hy the Pures and Corruption- 
ists, that, unless the errors of hospital sur- 
geons could be screened, general prac- 
titioners would be constantly liable to 
actions for unskilfulness. This argument 
was founded on the insolent assump- 
tion, that the great body of English sur” 
geons are an inferior department of the 
profession, whereas it is the soi-disant heads 
of ahe profession, who are, in reality, at 
the tail of it. Whether the exposure of 
Mr. Stanley’s want of skill has had the 
effect of increasing actions against prac- 
titioners to any alarming extent, may be 
judged from the circumstance of the case 
at Bristol being the only one of this nature 
which has occurred during the Summer 
Circuits, The Somerset and Bristol Assizes 
too, we may observe, have always been 


arm, and thet the basilic being the largest 
vein, in that he bled him; that he should 


not lave selected the basilic, had all the| 


rather celebrated for actions of this descrip- 
tion, owing to local causes, which it would 
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not be difficult to explain. The truth is, 
that a few more such actions as that which 
recently served to open the eyes of the 
community as to the real pretensions of 
hospital surgeons, and the esprit de corps 
which animates these functionaries to assist 
each other, per fas et nefus, in the support of 
those pretensions, would not be unservice- 
able, either to the profession or to the public. 
The effect of such actions would be, not to 
encourage litigation against practitioners 
generally, but to withdraw the public confi- 
dence from a class of men who are not 
entitled to it, and who are, with a few ex- 
ceptions, indebted for their nominal dis- 
tinction, to the influence of corruption and 
intrigue. Before the verdict against Mr. 
Srancey, the difficulty of obtaining redress 
against a hospital surgeon, for the errors he 
might commit in private practice, was sup- 
posed to be insuperable ; and insuperable it 
would have been in Srawtey’s case, if the 
flight of Bats, that winged their way to 
Westminster Hall, as his compurgators, 
could have screened him from the just de- 
cision of a Middlesex Jury. With respect 
to the errors committed by hospital surgeons 
in their official capacity, whether arising 
from negligence or ignorance, these func- 
tionaries have been hitherto, in effect, 
nearly irresponsible. The only check upon 
them is the honest vigilance of a Free 
Medical Press, and of that check they are 
striving, with the earnestness of conscious 
wrong-doers, to get rid. Ifa patient, who 
is compelled to seek relief in a public hos- 
pital, be neglected or maltreated, how is he 
to cbtain redress? That the poor may be 
injured with impunity, is a law of the social 
system, to which few men who enjoy an am- 
ple share of the blessings of civilization are so 
unreasonable as not to object. In Staniey's 


case it was urged, with excellent discretion, 
by the friends of that gentleman, that the 
man maimed was merely a tailor! A pauper, 
therefore, according to the scale of treat- 
ment suggested by this distinction, has 


reason to be grateful to a hospital stirgeon, 
if he escape destruction. And if he be de- 
stroyed, death, it should seein, puts the seal 
of impunity on the ignorance or the negli- 
gence of his destroyer. What availed it, 
that in the case of poor Wheeler, who was 
destroyed at St. George’s Hospital, the 
coroner recorded, as the verdict of the Jury- 
men who sat on the Inquest, that the de- 
ceased died from the accidental apening of an 
artery in the arm, and from the want of proper 
attention?* What availed it that, in the 
case of Hammond, who writhed at the same 
hospital, the Jury found, at an Inquest 
held on the body, that the deceased died 
in consequence of not receiving proper surgical 
treatment, after he entered the hospitaltt We 
mention these two cases, because the facts 
were put upon record, and not because there 
was any thing very unusual in the circum- 
stances connected with them,except the hold- 
ing of a Coroner's Inquest, which, unfortu- 
nately for the interests of humanity, is butjtoo 
rarely heldon such occasions. It seems some- 
what irreconcileable with plain principles of 
justice, that, whereas ahospital surgeon would 
undoubtedly be liable to an action, however 
practically exempt from it, for any injury, 
short of death, inflicted upon a hospital pa- 
tient, through negligence or ignorance, the 
actual destruction of the patient, from either 
of those causes, should relieve him from all 
consequences. If there be no wrong with- 
out aremedy, which is the theory of the 
law of this country, surely the aggravation 
of a wrong ought not to secure impunity to 
the wrong-doer. The undertaking of the 
surgeon, be it observed, to treat a patient 
with competent skill is, in a legal sense, 
the same ; and, consequently, his liability, 
if he fail to fulfil that undertaking, is equal, 
whether the patient be a pauper in a hospi- 
tal, or a person capable of stimulating the 
surgeon's diligence by liberal and frequent 


* See Tue Lancer, vol. vii. p. 229. 
See Twe Lancet, vol. viii. p. 135. 


| 

i 

} 

| 

] 

1 


CAMBRIDGE EXAMINATIONS FOR A MEDICAL DEGREE. 693 


fees. We know not exactly how far, in a case 
where a patient has been evidently de- 
stroyed by the negligence or ignorance of 
a hospital surgeon, the remedial influence 
of an action on the case might enable the 
surviving relatives of the deceased to sue 
for and recover consequential damages. 
The case would be what the civilians term 
prime impressionis, for the experiment has 
never been made; but it might be made, 
perhaps with salutary effect, in some of the 
gross cases of ignorance and negligence 
which are constantly occurring in our pub- 
lic hospitals. 


Tue following were the questions set to 
the candidates for the degree of Bachelor 


of Medicine, in the University of Cam- 


bridge, for the first time, in June last. The 
candidates were required to furnish written 
answers to those questions without refer- 
ring to books or papers :— 


Examination for M. B. Degree. 1828. 


No. I. 


1. Describe the Cwliac Artery, its 
branches, and their distribution. 

2. What are the branches of the External 
Carotid Artery? 

3. Describe the Sinuses of the Brain, 
their form, situation, and structure. 


4. Describe the origiu, course, and distri- | 


bution, of the Par Vagum. 

5. What are the Nerves distributed to the 
muscles of the face? W hat is the difference 
in function attributed to the fifth and seventh 
pair? 

6, Describe the Pericardium, its sitva- 
tion, attachments, structure, and use, 

7. Describe the Omentum, its form, at- 


tachment, and position. What is meant by | 
| our suggestion. 


the small Omentum ! 
8. Describe the Duodenum, its position, 
attachments, and structure. 


| 


No. IT. 


1. What are the morbid appearances 
found on the dissection of persous who have 
died from Apoplexy? 

2. Explain the Pathology of Dropsy. In 
what cases is bleeding to be recommended 
in this disease ? 

5. In what stage of Measles does diarrhea 
usually occur? 

4. What remedy does Sydenham recom- 
mend in the diarrhoea supervening on Gout? 

5. What is the distinction between ery- 
thematous and phlegmonous Inflammation ? 

6. What are the symptoms and treat- 
ment of Tetanus ? 

7. In what class and order of Cullen’s 
Nosology is Dyspepsia placed ? 

8. How do we distinguish Pleurisy and 
Peripneumony ? 

9. What are the symptoms and treatment 
of Cholera Morbus? How do we distin- 
guish this disease from the effects of the 
swallowing of arsenic? What are the best 
tests of the presence of the arsenious acid? 

10. What are the mode of preparation, 
the dose, and the medicinal powers, of the 
Bizmuthi Subnitras ? 

11. How is the liquor Ammoniz prepared ? 
What are the medical virtues and dose of 
this preparation? What is the chemical 
composition of Ammonia? What is its 
equivalent number ? 

12. How is the Acetas Plumbi prepared ? 
What are the medical virtues and dose of 
this preparation? What is the formula for 
the Liquor Plumbi Subacetatus dilutus ? 

13. What is the mode of preparation and 
dose of the Infusum Digitalis?) With what 
medicines is it incompatible? To what 
class and order of Linnwus does Digitalis 
j belong? To what natural order? 
|, 1%. For translation, a passage from 
Celsus. 


We have stated that this mode of examin- 


ing candidates for a medical degree was 
first resorted to in June last; and we shall 


|subjoin certain passages of Tne Lancer, 

| from which it may be inferred that we have 
reason to ascribe to the University a 


laudable degree of promptitude in adopting 


* Let adequate public eraminations of can- 


9 Whatare the changes which the Blood | didates for the medical profession in all its 
and Air undergo in respiration? Is the Cir- | branches, be established, and all conditions 


culation assisted by atmospheric pressure ? 


10. What is the chemical composition of | 


| 


of admissibility, except the single condition 
of the candidate’s competency, might be at 


Bile? What purpose does this fluid serve | once dispensed with. Mere vivd voce exami- 


in the animal economy ! 


nations are inadequate tests ; let candidates, 


11. For translation, Aphorisms from Hip-|in addition to operations and dissections 
publicly performed, be required to furnish 


pocrates. 
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written answers to a series of printed ques- 
tions on the different branches of pro- 
fessional knowledge, according to the plan 
adopted in examinations for mathematical 
honours at Cambridge, and their competency 
or incompetency would be put upon record. 
—Tue Lancer, Oct. 6, 1827, p. 4 
** A mere vivd voce examination would, 
we repeat, be insufficient ; candidates should 
not only be called upon to demonstrate the 
various parts of the human body on the dead 
subject, but they should be required to fur- 
nish written answers to printed questions 
on every branch of medical knowledge. 
Suppose, to give an easy example, a candi- 
date were required to describe the symp- 
toms of ascites, to state the medical means 
of curing or palliating that disease, and 
to explain the operation of paracentesis. 
By giving an answer upon paper to this 
question, he would either exhibit his know- 
ledge, or he would commit, like Dog- 
berry, his own ignorance to writing. An 
examination conducted upon these prin- 
ciples, would really furnish a test of the 
competeucy of candidates; but then we 
would no more tolerate the Old Ladies of 
Apothecaries’ Hal! as examiners, than we 
accept Dr. Hewett as a referee, if 
the question proposed were to distinguish 
between the indications of actual parturi- 
tion, and the symptoms of acute peritonitis.’’* 
—Tue Lancer, Nov. 3, 1827, p. 186. 


Tuene is no surer proof of a feeble intellect, 
than the self-gratulation with which a pre- 
tender to criticism exults in the detection 
of slight verbal inaccuracies. The delight 
which such a person feels in demonstrating 
that a syllable is misprinted, or a comma 
misplaced, is commensurate with his want 
of capacity to grapple with arguments, or 
appreciate facts, Dr. James Jounstons, | 
in noticing Dr. account of | 
a case of fungous ulceration of the cervix 
and os uteri, in which the operation of ex- 
cision was successfully performed, given in 
the 257th Number of Tue Lancer, p. 565, 


* Dr. Hewett, the Cambridge Professor 


of Medicine, distinguished himself by treat- | 

ing a case of pregnancy for one of sane! 

peritonitis. He ordered a number of leeches | 

to be applied to the tumefied abdomen, and | 

their application was only prevented by the | 

unexpected reduction of the swelling, on the 


appearance of a chopping boy ! 


has discovered that the word “‘ excoriated” 
has been printed instead of “‘ excoriating.” 
Not long ago, iu one of our notices, wherein 
we had intimated, that certain facts militated 
against the author's hypothesis, the printer 
substituted the word mutilated for militated, 
Dr. James Jonystone actually discovered 
the substitution, and blazoned it forth in 
large capitals, as a proof of our ignorance 
and his own critical acumen. The delight 
which the poor creature evidently felt on 
these occasions, is not inconceivable, be- 
cause it seems to be consistent with the 
rationale which we have above given of this 
species of satisfaction. He can detect an 
error of the press, if it be perfectly ob- 
vious, but he is clearly incapable of ap- 
preciating the substantial merits of Dr. 
Wearnertit’s paper. Itis but justice to 
our Correspondents to observe, that three 
more valuable communications on operations 
in cases of diseased uterus, than those of 
Dr, Weatuenitt of Liverpool, Dr. Macx- 
of Edinburgh, and Dr. 
were never transmitted to a medical journal. 
There is another wretched attempt at ver- 
bal criticism in Dr. James Jonnsrone’s 
notice of Dr. Wearnenitt’s paper. Dr. 
Wearnenritt had observed, that “ the 
uterus was not to be drawn down so easily, 
and every attempt to do so, sufficiently to 
proceed with the knife in situm, failed.” 
Dr. James Jonnsrowe, forsooth, who knows 
as much of the Latin language as a cow 
knows of conic sections, pretends to criti- 
cise the words in situm, and appends a note 
of admiration to his criticism. We are pre- 
pared for the Doctor's astonishment at Dr. 
Weartnenict’s Latinity, because there is 
a class of persons of whom the proverb 
saith, that they are always wondering ; and 


|to that class Dr. James Jounsvone unde- 


niably belongs. As a matter of taste, we 
do not much approve of the introduction of 
Latin words, where English ones would do 
as well, or better; but intrare in locum, in- 
trare in situm, is perfectly good Latin, and if 
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Dr. James Jownstoxz were to introduce | sated, if not appeased, and that you would 
the word, which he probably thinks ought | 4#¥¢ ceased to calumniate those who had 
1 : never offended you, or tried to cross your 
to be substituted for situm, he would, @8/psth. But I forget myself; you are not 
might be expected, make a blunder where = by see ~ of other men i. you are 
. -_ | really an object of commiseration, being, on 
he did not find one. But enough of this jn hd confession, liable to distressing pa- 
poor creature ; if he possessed power or | roxysms of “‘ morbid sensibility,” and whol 
: eserv : ith | unable, at such times, to control the erratic 
dignity rt wanderings of a perturbed spirit.” ‘* Many 
the reptile in the fable, we would say,—| ay individual,” as you say, ‘ will be com- 
« Cease, viper, you bite against a file.” pletely changed in his temper, and become 
waspish, irascible, and capricious, by an 
irritation in the stomach, (transmitted to 
the brain,) of which he is perfectly uncon- 
scious.” + Really, most sapient Doctor, be- 
fore you proceed further with the romances 
of indigestion, or endeavour to portray the 
MORBID CRITICISM. miseries of gastric irritability, of which 
To the Editor of Tue Lancet. your experience is so ample, it would be 
ion well if you would have the goodness to in- 
Sin,—It is with great reluctance that I) struct the ignorant how to detect symp- 
solicit @ place in your next publication for toms, and morbid actions concealed within 
the following letter, in refutation of the | the body, when the individual has no know- 
reiterated and unfounded animadversious of ledge of them, and when his physician can, 
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Dr. James Johnson. . of course, discover no local manifestations. 
,__ Lom, Sis, To the obtuse faculties of ordinary minds, 
doctrines like these savour more of ‘‘ mono- 

* mania,t”’ than of sound pathology. 
Holles Street, Aug. 24th, 1828. I shall now proceed more particularly to 
To Dr. James Johnson. examine your animadversions upon my 


¢ Essay. You observe that ‘‘ almost the 
Sin,—Your Fasciculus for May 24, con-| whole of the present expensive volume (the 
tains such a partial and illiberal attack upon Repository calls it a cheap volume) was 
my work on spinal diseases, and you have} pybjished in a series of Essays in the 
referred to my name so often of late,* that) Medical and Physical Journal eight years 
1 cannot, in justice to myself, suffer your un- | since, and are now merely republished, with 
provoked malevolence to remain any longer | the addition of plates.” The Essays alluded 
unnoticed. to, forming but a part of the volume in 
Your observations are a tirade of abusive question, were published, with plates, in 
epithets, instead of a series of relevant ob- | the years 1820, 1821, 1424, and 1825. 
servations. Nor have | now to complain of The mis-statement will appear, on re- 
being assailed by you, for the first, second, | ferring to the book itself. Nor is it true, 
or even third time, with coarse and in-! that I have only entertained my peculiar 
applicable invectives. When my portrait opinions eight years. The letter addressed 
was exhibited at the Royal Academy, so/to Mrs. B., a married lady, bears the date 
long ago as 1823, you, imagining yourself! of 1818. You are pleased, for purposes of 
an arbiter elegantiarum, made the Medical | \ our own, to call her a young lady, and to 
and Chirurgical Review your vehicle for! add that “ the letter is too delicate a 
obtrusive vituperations. Your motive for) morceau not to be recorded in the noble art 
discussing a subject of taste, in a review of | and mystery of medicine.” And why, I 
medical books, admits, I think, of but one | should ‘be glad to know, was I not to state 
interpretation—the desire on your part to} my ideas of the case to the intended pa- 
place my character in an unfavourable point | tient and her connexions, before | under- 
of view. That you failed in your object will took the cure? A full explanation was, I 
be fully apparent, on referring to the Sep- | think, due both to her and myself on the 
tember and December Numbers for 1825, of | . 
the same Review. * See Dr. James Johnson's Essay on 
After rousing @ host of enemies, and | Morbid Sensibility of the Stomach and 
suffering many severe and well-merited | Bowels, passim. 
flagellations, one might have expected that + Ibidem. 
your splenetic humour would have been! + For an explanation of this favourite 
haan term, the reader may consult this ‘‘ learned 


* See the Fasciculus for yesterday, | Theban’s” Essay on Morbid Sensibility, &c., 
Aug. 23. where it frequently occurs. 
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commencement of a novel and untried, but, 
as it appeared to me, a feasible practice. 
Had the treatment miscarried, I 
have escaped blame, unless a previous dis- 
closure had been made? Besides, the letter 
received the approbation of a large family, 
every one of whom is endowed with better 
taste, sounder sense, and a more cultivated 
understanding, than you ever possessed. 
But why, it may be said, give publicity to a 
private letter? The reason is obvious, 
will, I think, be satisfactory to the reader. 
I had devised a new mode of treating a 
large class of disorders, which promised to 
be eminently beneficial to mankind. With 
these gratifying expectations, I was de- 
sirous in this stage to establish my undis- 
puted claims to the discovery, and moreover 
to mark the exact time, when it first 
occurred to my mind. 

You, Sir, do not require to be told by me, 
that literary plagiarism is no uncommon 
theft, because, if rumours are to be credited, 


must down the pen ; we are positively 
ash (if it will be believed that such a 
reviewer can have any sense of shame) to 
record such a passage from the writings of 
a physician of the present period, in our 
pages. But the above extract will charac- 
terise the book under review better than 
jany thing we can say.” (And this will 
| assuredly characterise the criticism, and the 
| degree of susceptibility to shame incidental 
to reviewers, better than any observations 
which could be made upon it.) “ The pa- 
thology is erroneous.” Where are the 
proofs? Produce them; your assertions 
will not avail. Is the practice erroneous? 
Until you can successfully disprove its 
efficacy in the recorded cases, and in others 
nearly ready for the press, you will only 
mortify your friends by intemperate cla- 
mour, aud give greater currency to the 
new treatment. ‘* The practice, you con- 
tend, is for the most part con yd 
Neither is the practice concealed, nor did 


your own medical fame, such as it is, de-|[ ever affect any mystery. The different 


rives its chief support from the unpublished 
lectures of the late Dr. James Curry, and 
yet, with a modesty peculiar to yourself, 
you do not hesitate to apply the most op- 
probrious epithets to those, whom you wish 
to represent as plagiarists also. A candid 
writer would not have omitted to acknow- 
ledge his obligation to the sources from 
which he borrows. A very slight compari- 
son will show, that among others, the 
Medical Guide* has supplied you with 
many of the ideas on indigestion, which 
you have given as your own, and even in 
nearly the identical language of the original. 

You accuse me of having misrepresented 
the muscular advocates, end their writings. 
1 shall decline, at present, entering into the 
controversy, because the reader may, when 
he pleases, consult the authoritics, and form 
his own conclusions. ‘here is, however, 
one circumstance connected with the dispute 


modes pursued in spinal complaints cannot 
be fully explained in words. They require 
both the aid of plates and of clinica! de- 
monstrations. I have, for some time, been 
occupied in preparing the former, but as 
you already complain of the expense, and 
additional plates will make the volume more 
costly, you will, perhaps, condescend to 
assist me with your sapient advice in this 
unexpected dilemma. 

In regard to the second, I have often 
solicited my friends for pecuniary aid to 
endow an hospital, partly to relieve the 
poor, and partly to instruct medical men 
in the management of spinal complaints. 
Hitherto my endeavours have not been 
realised. If you approve the scheme, and 
are really desirous for the mode of cure io 
be generally known, I should like to en- 
gage you, as an assistant, in the cause of 
science and humanity. In the mean time, 


to which Ll request your attention. After 


you may satisfy your scruples, by applica- 


stating my own conviction, that all spinal | tion to the quondam patients, whose names 
disorders, where the tissue remains sound, {are recorded in my book, as to the truth of 
are fixed in the vertebral joints, | propose | the statements. Should they be insufhcient 
the institution of comparative trials, to de-|to remove your rooted prejudices and hos- 
termine, by experiment, the relative value/ tility, I refer you to Miss Golding, whose 
of the two plans. I now say, until that | health is so completely restored, that she 
challenge is uecepted, you may ascertain, has lately opened a retail shop at 52, in 
by inquiries of the patients referred to in| Mortimer-street, on her own account, and 
my book, whether the cases, and their re-| where you may find her, at all seasonable 
suits, be fairly or partiaily reported. Should | hours. She will repay your inquiries with 
they prove to be correct, and their perfect! some rich professional anecdotes. In this 
accuracy has never been called in question, | way you will find, that I soaron firm pinions, 
I will leave it with the public to form their/and have nothing to do with “ Icarian 
own opinions, and to draw their unbiassed | wings,” or to fear from ‘ their dissolution.” 
conclusions, on your candour and veracity. | Nor would the visit be irrelevant, as you 


« After this specimen (you proceed, still | could not fail to discover, in the course of it, 
alluding to the letter formerly noticed) we|that the silvery par vagum is neither the 
only, nor the chief, nervous instrument, in 
the digestive process. You will do well, 


* See Medical Guide, p, 406. 
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when you hazard a reprint, instead of in- 
cumbering an old hook with the trickery of 
new prefaces, to bestow more attention, in 
your » upon the splanchnic nerves, 
and great sympathetic. According to my | 
observations, derived from experience, an 
for which I refer you to the cases in my 
book on Spinal Diseases, these nerves are 
the principal agents in animating the vis- | 
cera, and regulating their complex move- 
ments. You may, ia the course of these 
visits, hear of several of your friends, who 
had previously failed in their endeavours 
to administer relief to a most afflicted indi- 
vidual. As your name has never, to my 
knowledge, escaped the lips of a single 
spinal sufferer, I conclude that you are 
unknown in this department of the profes- 
sion, and therefore that all your ideas on 
the subject are the mere phantoms of an 
uvruly imagination, acting under the direful 
influence of ‘a bit of pickle, or a drop of 
black bile.” 

To vour groundless invectives about ‘‘ con- 
cealment,” I have a ready answer. More 
than twenty medical practitioners, residing 
in different parts of the island, have, at 
different times, accompanied me, and wit- 
nessed the treatment, with a view to introduce | 
it among their own patients, The last of | 
these, Dr. Robinson, of Doncaster, having 
read my book, became a convert to its doc- 
trines ; he moreover wrote, and expressed 
adesire to be informed how he should re- 
lieve some spinal patients. On receiving 
the communication, I encouraged him to 
visit the capital, and become my clinical 
pupil. The invitation being accepted, he 
witnessed the practice day after day, till) 
he thought himself competent to direct it. 
Thus qualified, he returned home to in- 
crease his usefulness, by adopting the new 
practice. I employed the same ‘* conceal- 
ment” formerly with Dr. Briggs, of Liver- 
pool; Mr. Winn, of Shrewsbury ; Mr. San- 
ders, of Cheshunt; Mr. Hutchinson, of 
Hythe ; and many others. Only afew days 
since, I directed Mr, Lowder, my workman, 
to furnish Dr. Taylor, of Kingston-upon- 
Thames, with all that is required for the | 
cure of a spinal patient of his own, Tough | 
personally unknown, I did not hesitate to 
provide him with every assistance in my 
power, to enable him to subdue the malady. 
So much, then, for your misrepresentations | 
about ** concealment ;” indeed, unless you 
are more cautious in hazarding assertions, 
you will soon lose all your respectability 
and credit for veracity. 

You are evidently disappointed at my 
introduction of plates to illustrate the cases. 
The reason for your rage in this instance is 
too obvious for ‘* concealment.” Plates 
have successfully defeated your piratical 
intentions, and defended my property against 


ity as areviewer. Without the 


your rapaci 
aid of ‘‘ expensive” plates, the text can- 


not be made intelligible, and thus the au- 
thor preserves the hard-earaed fruits of his 
industry. 

Had not this letter already extended fur- 
ther than the limits originally contem- 
plated, 1 should have added a few words 
about my late trial, merely to have exposed 
your ignorance and effroutery, as well as 
your seliishness and backslidings. 

Having rebutted your arguments, and 
replied to your assertions, suffer me, good 
Doctor, who have hitherto quietly endured 
your unmerited provocations, and really bear 
you no enmity, now to take my final leave, 
with a piece of friendly advice—when your 
*« digestive apparatus” is again out of trim, 
bear in mind the ‘ susceptibility to aber- 
ration in your mental frame,” Should a 
hapless patient, with a well-charged purse, 
apply for advice at this critical moment, 
pray resist the allurement, and dismiss him 
unheard, lest your “ disturbed intellect’ 
should, perchance, lead you to mistake the 
disorder, and do him an irreparable injury. 
You will not, surely, deny your unfitness 
for the duties of a medical adviser, when, 
according to your own declaratioa, you are 
** so enervated by a fit of indigestion, as to 
be utterly incapable of breaking the seal of 
a letter for twenty-four hours, though, to all 
appearance, in good health at the time;”* or, 
when ‘* your important undertakings have 
been ruined by a bit of undigested pickle ; 
or your well-laid schemes have failed in 
execution from a drop of green bile, or in 
consequence of an irritated gastric nerve.” 
To be serious, good Doctor, deceive vourself 
no longer with such absurd and ridiculous 
vagaries ; your malady proceeds from none 
of these causes; its source is much deeper 
than the digestive organs, and traceable to 
a noblermember. it is now {ull time to 
recal you to yourself, and impress upon 
your uncertain temper, that 

«Tis the great art of life to manage well 

The restiess mind.” 

As your nerves have not lately felt the 
genial influence of your accustomed autum- 
nal ramble, they are, doubtless, reduced to 
a very shattered condition. My counsel, 
under these untoward circumstances, is, to 
bear in mind your besetting sin, of not 
sufficiently guxrding against the * halluci- 
nations of a morbid sensibility.” 

* While choler works, good friend, you 

may be wrong ; 

Distrust yourself.” 

I am, Sir, with all due respect, yours, 


Epwarp Harrigon, 
August 24th, 1828. 


* See Essay on Morbid Sensibility, p. 29. 
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ENORMOUS SPINA BIFIDA, OBSTRUCTING 
LABOUR. 


By Tuomas Cuaruer, Ev: 


ig of Tuesday, the 15th of 
July last, I was requested to attend a fe- 
male in labour in this neighbourhood. On 
arriving at the patient’s dwelling, | was in- 
formed, that she had been attended bya 
midwife, that the head of the fetus had 
been born about two hours, and that in con- 
sequence of the delay in the delivery, I 
had been seat for, Upon examination, 
found the head and one arm of the fetus 
born, and after bringing the other arm down, 
it was evident that some cause more than 
natural existed, which impeded the birth ; 
this, on examination, appeared to be a 
second head, firmly fixed under the pubes, 
the neck forming an axis upon which the 
body of the child turned ; gnd the feet were 
delivered ious to the ‘supposed 
The child was dead when | saw the woman, 
but she said she felt it stir during the early 
part of the labour: it was at its full size, | 
and there was a tumour as large as the head | 
of the child, attached by a broad base ex-_ 
tending from the third cervical vertebra to 
the right rib on the left side, which con- 
tained near a quart of fluid. 

I prevailed with the parents to allow an 


ENORMOUS SPINA BIFIDA.—LITHOTOMY. 


sac, had distended the ventricles of the 
brain, the spinal cavity, and the dura ma- 
tral process, which formed the walls of the 
sac. The quantity which was saved filled a 
quart bottle, and some of it was lost. The 
sac was not large enough to have contained 
the whole of the fluid discharged, a certain 
portion of it, therefore, must have distended 
the enlarged ventricles, and the spinal 
space already mentioned. 

M ie has taken some pains to esta- 
blish the fact of the constant presence of a 
cephalo-rachidien fluid; that it is placed 
between the arachnoid and pia mater ; that, 
during life, it fills and distends the mem- 


I | branous sac which contains it ; but that, like 
i and 


the humours of the eye, it is 

dispersed gradually after death.* The com- 
munication between the ventricles of the 
brain and the sub-arachnoidal spinal canal, 
is found at the termination of the fourth 
ventricle, called calamus scriptorius. The 
communication between the fourth ventricle 
and the third, is, through the medium of 


head. | the canal, called the aqueduct of Sylvius ; 


and the third ventricle is in communication 
with the two lateral ones, by means of the 
small oval opening found under the anterior 
pillars of the fornix ; so that there is a di- 
rect communication between the cavity of 
the spine, and all the internal cavities of the 
brain. And the case, already briefly nar- 
rated, may be locked upon as a direet proof, 
on an exaggerated scale certainly, of the 


—<£_ 


— 


examination, at which Mr. James Dawson, | presence of a cephalo-spinal secretion, and 
of Liverpool, assisted ; he pronounced it at'an ample, dilated, and, in this instance, a 
once to be an immense spina bifida. Upon! free communication , between the internal 
opening the sac, about a quart of fluid was | cavities of the brain, and the spinal space 
discharged, and an aperture into the cavity covered by the arachnoid coat. 

of the thorax, which admitted the middie} P.S. Previous to the delivery of the tu- 
finger, was visible. The chest being opened,| mour, the head was perfectly round and 
and the contents removed, the neck of the | natural, and the collapse of the fontanelles 
sac was seen following the course of the | did not take place in the least degree till 


ine upwards, and was finally traced into 
first dorsal vertebra on the left side, 
where there was a foramen, which freely 
admitted the end of the little finger. The 
six superior ribs on the left side were want- 
ing, a8 was the lateral moiety of the verte- 
bra, to which they should have been af- 
fixed, and all that portion of the scapula 
below its own spine. A female catheter 
was introduced into the opening in the spine, 
and it passed aceording to the direction 
given it, either into the right or left ven- 
tricle of the brain, which were large and 
empty. Being limited for time, and fearing 
to disfigure the body more, the base of the 
brain was not examined. The integuments 
of the head lay in two folds, and the fonta- 
nelles were hollow and flaccid. The with- 
drawal of the fiuid from the spinal sac had, 
of course, left the ventricles of the brain un- 
supported ; for it ¢ t be doubted, that 


the fluid which was discharged from the 


the fluid was discharged. 


Kirkdale, near Liverpool, 
6th August, 1828. 


ST. THOMAS'’S HOSPITAL 


OPERATIONS OF LITHOTOMY. 


On Tuesday last, there were two opera- 
tions of lithotomy performed at this Hospi- 
tal, the first by Mr. Green, and the second 
by Mr. Tyrrell. Previously to these, the 
patient mentioned in our last week’s report 
as refusing to be operated upon, was again 


* Vide Lancer, vol. i. p. 5¢6, where 
Magendie’s opinions on this subject are 
fully stated.—Ep. L. 
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FRACTURE OF THE PATELLA. 


time refused to have the operation per- 
formed. Mr. Joseph Heury Green, in his 
characteristic, frigid and deliberate man- 
ner, repeatedly urged the importance of the 
operation, in order to alleviate the sufferings, 
(which were very great,) but he could ob- 
tain no answer. The fellow remained on 
the table, as before, for some minutes, gaz- 
ing with a wild anxiety upon the multitude 
around him, and apparently heedless of the 
repeated solicitations of Mr. Joseph Henry. 
The whole scene was, indeed, worthy of 
the pencil of our modern Hogarth—Cruik- 
shank 


ank. 
Casz 1.—Frederick Hinckley, a child of 
six years of age, much emaciated, was next 


laced upon the table. He had been labour- 
ing under the usual symptoms of stone up-_ 
wards of twelve months. e operation 
was with the gorget, and was) 
completed in siz minutes. The stone was ol 
very large size, and of irregular shape ; it 
required great care in its extraction. Mr. 
Greeu was obliged to carry the forceps re- 

atedly from side to side, in order io faci- 
itate its passage through the wound in 


perineo. 

The child slept soundly the first night, | 
and, upto the present period (Aug. 25,) has | 
not had a bad symptom. The urine flows | 
freely through the wound. | 

Case. 2— James Gardener, etat. 5 years, 
was admitted into the Hospital on the Sth 
of August, under the care of Mr. Tyrrell. | 
The child had been labouring under obscure 
symptoms of stone iu the bladder for the 
last two years, and had been in the Hospi- 
tal before. He was very much emaciated ; 
and although his symptoms latterly were 
very unequivocal, yet the stone was often 
with difficulty struck, and frequently it could 
not be felt at all, as was the case on the 
preceding occasion, when placed upon the | 
operating table. The operation was per- 
formed with the straight knife, having a 
beaked extremity adapted to the groove of 
the staff. The first incisions were made 
with a common scalpel. After the blad- 


699 
could be readily struck, as it poses Ee 
viously to commencing the operation. 
forceps were again introduced unsuccess- 
fully, and the blunt-pointed sound a second 
time passed. Mr. Tyrrel] said, “1 can 
readily touch the stone with this instrument, 
though it eludes the grasp of the forceps.” 
The forceps, which were first used, were then 

, and by elevating the shanks the stone 
was eveniunlly laid hold of and extracted. 
It was of small size and oblong shape, being 
much rounded at each end. The difficulty 
of seizing it was said to arise ‘* from its bei 
lodged behind a of the bladder ;” an 
further, that the calculus was situated ‘* be- 
hind and below the left side of the prostrate 
gland; so that when the forceps were 
passed into the bladder, they glided over 
the ‘* fold,” and were carried directly to the 
back part of the bladder, without even 
touching the stone. 

The child lost a good deal of blood during 
the operation, butever since has been doin 
well. He slept soundly the first night, an 
the urine has flowed freely through the 
wound. On Saturday evening, as the bowels 
had not been evacuated, a mild injection was 
thrown up, which — the desired 
effect. He remains free from fever, or any 
tenderness of the abdomen. 

During the time of searching for the stone, 
various whispers were heard amongst the 
students. ‘It is one of Ben Travers’ xo 
stone cases ;"’—‘* Is there any body with 
a long finger ;"—* Simon is at fault ;"— 
Another tragedy for Tue Lancet,” were 
amongst the sounds which ‘* saluted our 
ears.” 


GUY'S HOSPITAL. 


OBLIQUE FRACTURE OF THE PATELLA. 


Bert, wt. 46, of middle sta- 
ture and muscular, was admitted into Acci- 
dent Ward on the 30th of July, under the 
care of Mr. Morgan. 

He stated that he was standing on the 


der had been opened, and the straight | end of a large beam of timber, when a great 
knife and staff withdrawn, it was found | quantity of brick-work fell upon the op- 
that the section of the parts was not suf- | posite end of the beam, and it tilted him up 
ficiently capacious to admit the finger and) 4 considerable height into the air, and in 
forceps. ‘The staff was, therefore, re-inivo-| falling be struck bis knee against some 
duced, the knife carried along its groove,| stones. He was immediately brought to 
and the opening in the bladder enlarged. | the Hospital, where, on examination, it was 
The forceps were then passed, and diligent | found that the patella was fractured in ra- 
search was made for the stone ; but some | ther an oblique direction from above down- 
minutes elapsed, and no stone could be laid| ward. The direction of the fracture, and 


hold of, Several forceps were introduced the manner in which the accident oceurred, 
without effect. A blunt-pointed sound was very clearly indicated that it was occa- 
then passed into the bladder through the | sioned by the bone coming with great force 
wound in perineo, by which the stone | upon the stones. The limb was laid upon 


Placed upon the table, and the preliminar 
steps ofthe Operation (binding ‘snd | 
ing,) dispensed with, but he a second | i 
t, 
| 
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700 CASES OF HERNIA.—AMPUTATION. 


the calf, and the heel slightly raised. Con- 
siderable inflammation and swelling fol- 
lowed; but these were reduced by the 
repeated application of leeches and evapo- 
rating lotions. ‘There was very little dis- 
placement, and no retraction of the frac- 
tured portions, and uently there 
has been but little trouble in keeping them 
in contact, The heel is still kept much ele- 
vated, but as yet no pressure has been 
made upon the parts. The fractured por- 
tions are, however, uniting, and the patient 


is doing well. 
CASES OF HERNIA. 


Turns were no less than three cases of 
oblique inguinal hernia admitted into this 
Hospital last week. Two of them were 
reduced by bleeding, the warm bath, and the 
taxis. The third occurred in a very mus- 
cular man, and the heruial tumour was ex- 
ceedingly tense and tender. It resisted the 
taxis both before and after venesection and 
the warm bath. ‘There were, however, no 
symptoms of strangulation; and Mr. Key 
considered it a good case for the exhibition 
of the tobacco enema. Half a pint of the 
injection of the ordivary strength was 
thrown up; but this was speedily returned. 


A secoud half pint was then injected, 


health. Under this plan of treatment, he, 
for a time, to im , and left 
the hospital. In a little while afterwards, 
however, be relapsed, and he then placed 
himself under the care of Mr. Travers, at 
St. Thomas’s. A similar plan of treatment 
was there adopted; but whilst in that hos- 
pital, a number of sinuses formed, commu- 
nicating with the interior of the joint. 
Pressure, with adhesive straps and ban- 
dages, was then had recourse to, and with a 
very beneficial effect ; and he left the hospital 
in a few weeks, much improved in other re- 
spects, although the sinuses were not healed. 
These changes for the better were but of 
very short duration, and his health becoming 
much impaired, he came into Guy's Hospi- 
tal, When admitted, the joint was very 
much enlarged ; there were several sinuous 
Openings communicating with the ipterior 
of the joint, and others only with the burse ; 
one of the sinuses extended completely be- 
hind the insertion of the forceps, so that a 
probe passed in on one side could, with 
facility, be brought out at the same point on 
the opposite side. The discharge was thin, 
and ill-conditioned. Flexion and extension 
were completely prevented, the arm being 
fixed in the semiflexed position. Prostra- 
tion and suppuration were, however, allow- 
ed to a limited extent. The 


8. 


which was retained,and soon produced a most | — 
or ti sient left the Hes vital hot wud cold; pulse irritable and quick ; 
bowels costive and irregular, and the ppe- 
tite impaired. He had a slight cough, and, 

yas ELBOW-JOINT—FOR-| a little im hes chest. 
MATION OF SINUSES—AMPUTATION. |His face was generally pallid, but some- 
William Munden, et. 29, of middle stature | times the cheeks were flushed. The pupi!s 
; and cachectic appearance, formerly a sol-| were dilated, and a dark semi-transparent 
+’ dier, was admitted into the hospital on the | state of the skin was observable under each 
5th of April, under the care of the “‘ Senior! eye. Indeed, his countenance generally in- 
Surgeon.” He stated that about seven years | dicated incipient phthisis. The first indi- 
f : back, he fell down and struck his elbow. The cations, therefore, were to remove this 
accident occasioned severe pain, which lasted irritable condition of health, and morbidly 
several hours, and was followed by inflamma- irritable state of the part, and, if possible, 
tion and swelling,and inability to use thearm.|to procure anchylosis. Tonics in the day, 
; He then consulted the surgeou of his regi- | and mild sedatives at night, were therefore 
P ment, by whose directions the part was given, and the diseased part was covered 
leeched, and the limb supported on splints. with an emollient cataplasm. For some 
4 After a short time the acute inflammation | weeks this plan of treatment appeared to 
subsided, but ever since he had suffered be productive of benefit; but afterwards 
pain in the joint, and had been unable to the joint relapsed into its former irritable 
use the arm. Being discharged from his state, and he suffered exceedingly from 
4 regiment, he went iuto St. Bartholomew's tension of the skin covering the sinuses. 
Hospital, under the nominal care of Mr.) Mr. Key then laid open a very large sinus, 
Abernethy, and, subsequently, under Mr. from which the patient experienced imme- 
Earle. Lie was then labouring under diate relief. For several weeks the morbid 
chronic inflammation of the joint, with con- irritability of the part remained diminished, 
siderable enlargement, and thickening of| but the general health was not much im- 
the ligaments. ‘Lhe treatment adopted at| proved. The relief, however, was of very 


much out of health. The tongue was furred 


a 


: that time, consisted in the application of short duration. A recurrence of the pain 
counter-irritants, moxas, issues, and blis-| supervened, and another large sinus was laid 
ters; the use of the tartar emetic oint-|/open. This was aguin productive of great 
3 ment, and medicines to improve his general|and immediate relief, but of much shorter 
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DELITRIUM TREMENS, 701 
continuance than before. The part becoming | swelling, The fracture was teduced, and 


a still greater source of irritation than ever, 
and the general health fast breaking up, 


the leg placed on its outer side on a splint, 
with the knee bent; an evaporating lotion 


Mr. Key proposed amputation, to which the | was constantly applied, and aperient medi- 


man readily consented. 


cines were given. After the expiration of 


The operation by the circular incision eleven days, the limb was in a re state 


was performed last Tuesday. A good deal | 


for the application of bandages and splints, 


of blood was lost at the time, and there was | which were adjusted in the usual manner, 


slight hemorrhage afterwards ; but, up to 
the present period, (Monday,) the man is 
doing well. 


FATAL TERMINATION OF MR. MORGAN'S 
CASE OF FUNGOID DISEASE. 


We regret to state that Mr, Morgan’s 


and the patient went on exceedingly well 
till the 7th of this month, when he was sud- 


denly attacked, about five o'clock in the after= 


noon, with furious delirium. He sprang 
from his bed, totally disregarding his frac- 
tured leg, and would have attempted walk - 
ing across the Ward, had he not fortunately 
been prevented by the other patients ; and 


bald operation, ia the removal of on again being placed in his bed, his exer- 


an immense fungoid tumour, has proved un- 
successful. The patient sunk on the tenth: 
day, from diarrhea. 

it will be recollected that, at the conclu-, 
sion of our last report, it was stated the, 
woman was doing well, with the exception | 
of slight diarrhea, for which chalk mixture, 
with aromatic confection, was prescribed. | 
On the evening of the same day, the re- 
laxation of the bowels increased, and con- 
tinued until death, in spite of various means | 
that were employed. If we may credit the | 
testimony of the nurse, the r woman 
« persisted” in eating ripe fruit, and taking | 
large quantities of subacid drinks.* 


Post-mortem Examination. 
The body exhibited but slight traces of 
disease. There were a few small tubercles | 
on the pleuritic surface of each lung. Ad-_ 
hesion had taken place throughout nearly 
the whole extent of the wound ; but, in one 
small spot, the fungus showed a disposition 
to sprout. 


WINCHESTER COUNTY HOSPITAL. 


DELIARIUM TREMENS, FOLLOWING FRACTURE 
OF THE THIGH, SUCCESSFULLY TREATED 
BY VENESECTION AND OPIUM. 


Communicated by R. Corin, Esq., House 
Surgeon, 


Wm. Brewer, xtat. 34, was admitted into 
the Hospital on the 14th day of July, with 
an oblique fracture of the mght tibia, about 
midway between the knee and ancle joint, 
attended with considerable contusion and 


tions to quit it were so violent that two 
men were necessary to restrain him. He 
was exceedingly loquacious, talking in the 


{ most incoherent manner about drinking, (to 


which he was particularly addicted,) hunt- 
ing, fighting, Kc. and frequently attemptin 

different comic songs, from which he wou! 

only desist on being promised some drink, 
His countenance was flushed and animated ;. 
eyes bright and guick, with the pupils 
rather contracted ; pulse frequent, fall and 
hard; tongue slightly brown and dry ; his 
thirst was excessive ; skin dry and very 
hot; and, notwithstanding all these symp- 
toms, he complained of no pain. He was 
bled to 20 ounces, and a drachm of the tinct. 
opii was given immediately afterwards, 
Seven o'clock p.m., continuing just the same, 
he was bled again to the same quantity, and 
three grains of opium, with ten grains of 
calomel, were given, and an evaporating 
lotion was applied to his head. Ten o'clock, 
p.M., there being no alteration in his symp- 
toms, the bleeding was again repeated, and 
three grains more of opium were imme- 
diately given ; and, after three hours, he was 
directed to take one grain of opium every 


Aug. 8, eight o’clock, a.m. He has been 
the whole of the night either talking, sing- 
ing, or holloing, and occasionally atte apt- 
ed getting out of bed. His tongue is nist 
and clean, and his pulse is softer and not 
so quick. ‘Three grains of opium were 
given, and the evaporating lotion continued. 
Eleven o'clock a.m. Continuing in every 
respect the same, and his bowels not being 
relieved, a common injection was given, 
which operated well, Three o'clock r.m. 
He has been in a tranquil state for the last 


— hour, occasionally dozing, but has just re- 

* We should be glad to know whose duty lapsed into his former condition, when it 
it was to prevent the patient from taking was determined on giving ny x1. of the tine- 
such things, if considered improper. Why ture of opium in a common cnema, which 
are women allowed to go through the wards , was directed to be repeated in three hours, 
and hawk frait, which, for the most part, is and the evaporatiug lotion to be continued, 
the very refuse of the Borough market!—! Aug. 9, eight o'clock a.m. Has been to- 
Eo. L, jlerably quiet ever since aa hour after the 
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last report, and is quite sensible this morn- 
ing, complaining o greet pain in his head, 
which was relieved by the application of a 
blister to the nape of the neck, and the 
exhibition of a calomel purge. From that 
time he has been gradually improving, 
with the exception of one slight paroxysm, 
which was speedily relieved by the enema, 
with tincture of opium, and he is now quite 
convalescent. 


Remarks.—This case appears very analo- 
gous to one that was reported in your va- 
luable Journal a little time since, by Baron 
Dupuytren, in which he states that all 
kinds of sedatives, and bleeding ad deli- 
quium, had proved unsuccessful, and that 
the only means of cure, were injections of 
small doses of opium in the rectum; but 
from this case, together with the observa- 
tions made by Mr. W. Wickham, (under 
whose care this man was placed,) | should 
be induced to think that the bleeding tended 
as much as the opium, (which was in + 
doses,) towards this mau’s recovery. Mr, 
Wickham observed that he had witnessed 
five cases of the same disease, four of which 
had unfortunately sunk under the attack, 
within five or six days from their commence. 
ment. In these the purely antiphlogistic 
system had been adopted. That in the 
fifth case, which was in a man of great 

er of body and strength of constitution, 
had succeeded in curing the disease by 
copious bleedings, and large doses of opium. 
This person was bled to 40 ounces at first, 
and Giepemeds to 20, at two different times. 
Each bleeding was ad deliquium, and the 
um was given immediately afterwards. 

e considered the disease to be one rather 
of irritation than an inflammatory character ; 
that, in fact, the sensorium was suffering 
from ternatural excitement, and that, 
from these cases, he should in future adopt 
similar measures, chiefly relying on the 
opium, the sedative effects of which, he 
hoped, would be most effectually obtained, 
by premising large bleeding, and the use of 
caloml as a purge. The result of the above- 


ST. BARTHOLOMEW’S HOSPITAL, 
FRACTURE OF THE SKULL, WITH DEPRES« 


SION——- REMOVAL OF THE DEPRESSED 
BONE—HERNIA CEREBRI, AND DEATH. 


W. Causron, et. 9, was admitted Aug. 15. 
It appeared that the father and the boy had 
been drinking tea out of a pewter pot; the 
father became en with his son, and 
threw the pot, and struck him a severe 
blow on the side of the head; the boy 
fell down ; he was not insensible, but, in a 


few minutes he became sick, and vomited. 


He walked to the hospital; on admission, 
he was perfectly sensible; his pulse was 
frequent and feeble. Upon examination, 
there was a lacerated wound of the scalp, 
and a portion of the temporal muscle ex- 
tending above the right ear, for about three 
inches in length ; a considerable. portion of 
the parietal and temporal bones was found 
fractured, and driven in on the brain; the 
dura mater was torn through about two 
inches in length, exposing the brain, small 
portions of which, mixed with blood, came 
through the fractured opening. The eleva- 
tor was applied, and the depressed bone re- 
moved, leaving an oval aperture three 
inches in length, and two in breadth. The 
integuments were brought together by ad- 
hesive straps, and covered with a cold damp 
cloth. In the evening, there was heat of 
skin, with a sharp and very frequent pulse ; 
he was bled to twelve ounces, and some 
aperient medicine was given. 

16. Has been in a quiet dozing state 
during the whole night; he is sensible; 
tongue natural ; bowels open; skin more 
cool ; pulse frequent and ; complains 
of slight pain in the head ; has been bled to 
eight ounces this morning. In the after- 
noon his pulse again rose, and eight ounces 
of blood were taken; it was cupped and 
buffed. 

17. Has passed a good night; complains 
of no pain; the pulse is very frequent ond 


mentioned case wil! substantiate the pro- 
priety of the practice. It will be observed, | 
that on the return of the paroxysm, which 
was slight, the enema, with the tincture of 
opium, was administered with immediate 
relief. This circumstance, together with) 
the previous mode of treatment, shows the 
power of opium as a remedy in this affec- | 
tion, whether exhibited by the mouth or 


sharp. Venesection ad 3viij. Blood in- 
flamed. 

19. Is going on favourably ; he complains 
of no pain ; is perfectly sensible ; he hasno 
heat of skiv ; tongue natural; and he sleeps 
well. The pulse, however, still continues 
frequent, 100, and sharp. The dressings 
were taken off. ‘he bruin was found pro- 
truded through the laceration of the dura 


ranum. This, however, and the success-| mater, and somewhat raised above the level 
ul case to which Mr. W. Wickham alluded, | of the scalp; it was of a greyish colour, 
proved that no preference need be given to| very soft, and there was slight serous dis- 


oe rather than the opium by the 


Winchester, Aug. 20, 1828. 


charge from it. Its pulsations were syn- 
chronous with those of the heert ; the 

manifested no pain nor uneasines, on its 
being touched or pressed. Adhesive plaster, 
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and a compress of lint, were applied mode- 
Tately tight. 

20. The countenance is much altered, and 
anxious ; he is very restless, and has not 
slept so well during the night ; the skin is 
hot; pulse 120, and sharp. The dressings 
were removed ; a portion of the brain, in a 
softened disorganised state, and about the 
size of a turkey’s egg, protruded ; there was 
a discharge of turbid bloody fluid from its 
surface ; a portion of the brain was sliced 
off, but considerable bleeding took place 
from one of the cerebral arteries, which 
was secured by a fine silk. In the after- 
noon he became more restless and irritable, 
and whilst turning in bed, an increased 
protrusion took place. He immediately be- 
came comatose, and quite insensible; his 
breathing was loud and frequent; pulse 
130, full, and sharp. Nine ounces of blood 
were taken from the arm, it produced no 
apparent relief; the pulse was reduced in 
strength and frequency, but it shortly after 
rose, and became very quick. The protru- 
sion of brain increased; it was 
externally soft, emitted a peculiar edour, 
and some bleeding took place from nume- 
rous small vessels on its surface. 

2t. Has continued in the same torpid in- 
sensible state during the night ; his counte- 
nance is shrunk, and pale; the respiration 
loud and laborious ; pulse extremely fre- 
quent and feeble ; there is no paralysis nor 
contraction of the limbs ; pupils contracted, 
slightly moveable. The protrusion increased, 
and now hung down over the cheek, much 
exceeding the size of a large goose’s egg ; 
the respiration became more ’ 
he died in the afternoon. 


Examination Eighteen Hours after Death. 


The tumour, which was very prominent 
during life, was now considerably sunk and 
lessened ; in removing the skull-cap, about 
an ounce of turbid serum escaped through 
the opening in the cranium. The edges of 
the lacerated dura mater, through which 
the brain had been protruded, were in a 
dark sloughy state. Upon reflecting the 
dura mater, and exposing the hemispheres 
of the brain, a quantity of pus was found 
beneath the arachnoid, covering the right 
hemisphere. The arachnoid of the left 
hemisphere ted its natural appear- 
ance. Nearly the whole ofthe right hemis- 
phere of the cerebrum was in a soft dis- 
organised state, extending into the right 
lateral, and across the fornix, into the left 
lateral ventricle. The veutricles contained 
a small quantity of turbid straw-coloured 
fiuid. On making a section of the protruded 
brain and corresponding hemisphere, it was 
found extremely soft and pulpy, as if broken 
down and mixed with serum, and it pre- 


sented a light ish colour; the of 
the the ous 
very vascular, and, on slicing, it presented 
numerous bloody points. There was turbid 
serous and purulent effusion beneath the 
arachnoid of the base of the cerebrum. The 
medullary substance of the left hemisphere 
was remarkably white. The bladder was 
distended with urine. 


COMPOUND FRACTURE OF THE FEMUR, EX 
TENDING INTO THE KNEE-JOINT,—-AMPU* 
TATION, AND DEATH. 

A, Sermirot, xtat. 26, a native of Bour- 
deaux, was admitted June 29, and placed un- 
der the care of Mr. Lawrence. She had 
arrived a day or two before from Paris, and 
was about to proceed with her master, an 
Irish gentleman, to Dublin. While ascend- 
ing a ladder to the top of the coach, the 
horses moved on, and the unfortunate young 
woman fell to the ground. She was imme- 
diately seavent to the Hospital, and, on 
examination,the house-surgeon, Mr. Weekes, 
found a compound fracture of the lower part 
of the right thigh-bone ; the upper end of 
the bone protruded the length Of about an 
inch, through a wound of the skin in the 
front of the thigh, and about three inches 
above the knee pan, It could not be ascer- 
tained whether the fracture extended into 
the knee joint, though, from its proximity, 
it was questionable. The bone was re- 
placed with tolerable facility; the thigh 
was laid on a padded splint in the semi- 


and | flexed position, and on the side,—it retained 


its natural position. Considerable bleeding 
took place from the wound; cold damp 
cloths were applied. Soon after her admis- 
sion, she had several fits of hysteria, and 
she was very restless, Camphorated miz- 
ture, with laudanum, was given, and she 
passed a comfortable night. (Fortunately 
there was a patient, a woman, in the same 
ward, who spoke French; their beds were 
placed beside each other, and this woman 
afterwards attended her as a nurse, and for 
this purpose was kept in the Hospital.) 

30, The knee and lower part of the thigh 
are swollen, hot, and somewhat tense, but 
not very painful ; the ba is accelerated, 
with heat of skin and thirst; the bowels, 
which were constipated, were opened by an 
enema. Two dozen leeches applied to the 
knee. Considerable swelling, inflamma- 
tion, and pain around the wound followed, 
with general feverishness ; leeches were 
repeated with great relief to the local and 

neral symptoms. She had occasional vio- 
jent fits of hysteria, and was very restless. 
She was constantly moving the limb, and it 
could not be kept quiet. She was there- 
fore moved on a high bedstead, the limb 
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placed on the heel, and in an extended po- 
sition, On the 5th day after, she menstru- 
ated profusely ; her pulse became feeble ; 
the heat, swelling, and tension of the limb 
were much diminished, and there was less 
pain and tenderness about the joint. There 
was copious discharge of bloody serum from 
the wound. A bread poultice applied, and 
she was now able to bear splints around 
the thigh. Mist. camp. c. ammon. carb, 
gr. v., sextis horis, She was restless at 
wight, and opium was given to procure 


in . 13. She has been gradually improv- 
ing ; her nights are more quiet, aud she is 
less irrritable. The pulse is feeble ; tongue 
clean. ‘The discharge from the wound, | 
which was copious and offensive, is much 
diminished, and of a healthy character; 
there is no inflammation nor swelling of the 
limb ; it appears somewhat shorter than the 
— She has continued the ammonia, 

takes occasionally wine and water and 
nourishing diet. 

20th. The last few days, there has been 
some swelling, with heat and redness on 
the inside of the knee, and it is tender and 
painful. There is now evident fluctuation ; 
an incision was made, and a large quantity 
of thin pus evacuated. ‘There is consider- 
able discharge from the wound; she is 
feeble. The shortening of the limb is some- 
what increased, on account of the inflamma. 
tion and abscess ; the splints are left off; a 
bread poultice is spplied. 

26. The last few days there has been in- 
creased discharge from the wound, and she 
is rendered more feeble; her appetite is 
not so good; her nights are restless, and 
the bowels relaxed. The leg and lower 
part of the thigh are more swollen, and the 
foot is edematous. ‘The limb is consider- 
ably shortened ; there is now, for the first 
time observed, a projection below the 
patella on the outside of the joint, and 
the bone is nearly through the skin. Mr, 
Lloyd, who had officiated for some days for 
Mr. Lawrence, now proposed amputation, 
as affording the poor woman the only chance 
of saving her life; Mr. Vincent and Mr, 


of the femur, were absorbed. A large pu 
tulent cavity extended above the wound, 
which was cut through in amputating, and 
a large abscess was formed between the 
muscles of the calf of the leg, and contained 
much matter of a very unhealthy character, 
She was extremely feeble for come days 
jafter the operation. Brandy, wine, and 
every nutritious thing which she could take, 
were procured for her by the attendants, 
There was, however, no union of the wound ; 
it discharged much offensive matter, and the 
integuments grew black and mortified. For 
some days she appeared to rally, and a stop 
was put to the mortification, and the stump 
appeared more healthy. Large sloughing of 
the integument, covering the hips, after- 
wards came on. Her position was constantly 
obliged to be changed. She grew more and 
more feeble, and, after lingering in a most 
deplorable state, died Aug. 20th. Nothing 
particular was discovered on the post-mor- 
tem examination. 


SUBSCRIPTIONS 
FOR THE DISTRESSED MEDICAL GENTLEMAN 
AND FAMILY. 


Subscriptions advertised .... £191 11 
J. R. Houghton, Esq., Earl St. 1 
G. R. 1 
Jos. Taylor, Esq., Bridge Street 1 
W.C. Dendy, Esq., Stamford St. 1 
Joseph Lowdell, Esq., ditto..., 1 
Henry Stephens, Esq., ditto.,,, 1 
Robert Menzies, Esq., ditto,,,, 1 
Edward Doubleday, Esq....... 1 
Dr. Burder, Brunswick Square... 1 
Dr. Anthony Todd Thomson.,, 1 
Dr. James Clark, George Street 1 
Thomas Davis, Esq., ditto.... 1 
Dr. A. B. Granville, Grafton St. @ 


Cr 


TO CORRESPONDENTS, 
Communtcations have been received 
from Mr. Goldsmith—Mr. Franklin—Mr. 
Hockey—Dr. Forster—An Observer— Mr. 
Johnson — Botanicus— Mr. Jerrard — Mr. 
W. Cooke—Messrs. Ballersby and Banks— 


Earle coincided in opinion with Mr. Lloyd, 


who accordingly removed the limb. Little | Dr. M‘Cormac, Belfast—*t*—Dr, Ryan— 
blood was lost during the operation: the| Mr. Rogers, Looe, Cornwall—Edinburgh, 
patient bore it very well. On examina- | L.—Mr-J.P. Holmes—AAjGea—A Papil— 
tion of the amputated limb, the fracture’ Mr. R. Jones—Mr. Beamley—Antijac— 
was found to extend into the joint, and be-/G.R. M.—Mr. Fixott—Mr. Sheldrake— 
tween the condyles of the femur, which Mr. Otto—Mr. Powell—Dr. Wailduck— 
were, however, not separvted from each Mr. Powis. 

other. The projecting bone on the outside} ‘Observer’ should have furnished us 
of the knee, was the upper end of the frac- with his name and address. Communica- 
tured femur, pushed below ite lower part, | tions having only a local interest, should be 
and on the outside of the patella. in conse- as brief as possible. 

quence of the great retraction aid shorten- | Original Subscriber—C. P,—F. B. D.,— 
ing of the limb. ‘The cartiloginous surfaces and A Friend to Tux Laycer—are ree 
of the patellu, and of the opposed condyles quested to call at our Office im the Strand, 
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